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J.LCLARK
t m?<m*fOf in; OAHCOH packaging products group ^"^ February 22 1990Date: 3

To: Greg Gann*/Ge°rge Mastromatteo* By: Jim Klotz
Dick Anderson*/BiH Pruyne*

Copies To:
Gordon VerWeyst

Reference: J. L. Clark - Consumer Products Group

Subject' 1989 Waste Minimization and Hazardous Waste Reports

Attached is a signed copy of your 1989 USEPA Reports. This has been filed by
certified mail prior to the 3/1/90 deadline. We will forward the certified
receipts to you when we receive them.

Should you have any questions, please let us know.

JKK:tkb

Attach.

*Fax'd. 2/22/90



J.LCLARK
a member of the CLARCOR packaging products group

February 22, 1990

US EPA Region V
RCRA Activities
P.O. Box A-3587
Chicago, Illinois 60690

- Certified Mail -
P 945 779 234

Gentlemen:

Enclosed please find the completed 1989 Waste Minimization Report for J.
L. Clark Atlas Division. We understand that in the future this report
will become part of the Illinois Annual Hazardous Waste Report.

Should you have any questions regarding this report, please contact me
at (815) 962-8861.

Sincerely,

K. Klotz
Chemist/Environmental Engineer

JKK:tkb

Enclosure

cc : Dick Anderson
Bill Pruyne
Greg Gann

2300 Sixth Street. PO Box 7000
Rockford. Illinois 6II25

8 I 5/962-886 I
FAX: 815/962-6356



OMB* 20500024 Expires 3-31-92

j*£*\ U-S. ENVIRONMENTAL
ft*.**** PROTECTION AGENCY
i ̂ ĵ . °

\t rttff^ 1 989 Waste Minimization Report

FORM IDENTIFICATION AND
CERTIFICATION

1C

1 INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1989 Hazardous Waste Report booklet before completing this form.

SEC. 1 |SJte name and location address. Complete items A through H. Check the box S in items A. B. D, E, F, G, and H if same as label; if
(different enter corrections. If label is absent, enter information. Instruction page 6.

A. EMDNo. a S»ej
taM.WMia or ——— ,1 |L iD iO 0 |5 it 0 |0| 0,0,0, s«

C H»«i» ««• imn« mnocltlmilMMt (Ms EPA D changed sino. 18677 Q 1 VM
0 2 No

O. «Ml MM and number. *no*«pplcAI«.«nlwlridiiMiWp^^buMngfUHiMore»wrpliy«laltoui
s«m.a« i»bei D 2300 Wisconsin Avenue

E.Cay.tOMV«ttag>.«te. F. County
8VM •• lab* D

* ——— -Downers Grove DuPage

SEC. D 1 Mailing address of site. Instruction page 6.

D 8 No (COMPLETE

C Oly. lonn. >««oi. etc.

• a» label D <x ——— J.L. Clark-Atlas Tube Division

km description.

G. State H. ZipCod«
SameaslabelD Same as label O
|I IL i 16 |0 |5 1 1 i5 i — i i i i i

:.•)
SEC«)

0. Sule E. Zip Code

1 _ L i 1 1 1 1 1 I — I 1 1 1 1

SEC. 10 1 Name.

A. PieaseprlnC Ustna

Klotz

title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6.

me First name

James

M.I.

K.

a TMe

Chemist/
Environmental
Eneineer

C. Telephone

1 ,5 , ,9 16 ,2 ,_ i 8, 8,6,
Extension 1 1 1 1

h

_J

SEC. IV

A.

Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or
the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. Instruction page 7.

,3 ,4 ,9 ,9 ,
B.

i N/A i i
c.

i N/A 1 1
0

iN/Ai i ,

SEC.V
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment.________________________________________________________

V Number Of form pages submitted
Foim 1C JLLJ FormWM [0 |0 |0 |

). Please print: Last name
Moreau

First name
Ronald

Ml
A.

—————————— -~^ —————— _ — — ———————————————
C. Title .
Group Vice
E. Dale ol signature

President

MO.

i3|g|
DAY

\9i*i
YR

Page 1 of_f_

'A Form 8700-13A/8 (5-80) (Revised 11-85) (Revised 12-87) (Revised 11-89) OVER —>



Sec. VI Waste Minimization Activity during 1988 or 1989

A. Did this site begin or expand a source
reduction activity during 1988 or 1989?
Instruction page 8

D 1 Yes
D 2 No

Did this she begin or expand a recycling
activity during 1988 or 19897
Pages

D 1 Yes
B 2 No

C. Did this site conduct a source reduction or recycling
opportunity assessment during 1988 or 1989?
Pages

D 1 Yes
Q 2 No

3. What factors have limited this site from initiating new 5QU1
(CHECK ALL THAT APPLY)
Pages

> reduction activities during 1988 or 1989?

Q 01 No factors have limited new source reduction activities.
O 02 Insufficient capital to install new source reduction equipment or Implement new source reduction practices.
G9 03 Lack of technical information on source reduction techniques, applicable to my specific production processes.
H 04 Source reduction is not economically feasible: cost savings In waste management or production will not recover the capital investment.
H 05 Concern that product quality may decline as a result of source reduction.
O 06 Technical limitations of the production processes.
O 07 Permitting burdens.
D 08 Other (SPECIFY IN COMMENTS)

What factors have limited this site from initiating new on-site or off-site recycling activities during 1988 or 1989?
(CHECK ALL THAT APPLY)
PageS

O 01 No factors have limited new recycling activities. O 07
O 02 Insufficient capital to install new recycling equipment Q 06

or Implement new recycling practices.
D 03 Lack of technical information on recycling techniques O 09

applicable to this site's specific production processes. Q 10
O 04 Recycling is not economically feasible: cost savings in O 11

waste management or production will not recover the O 12
capital investment. Q 13

L~H OS Concern that product quality may decline as a result
of recycling.

CD 06 Requirements to manifest wastes inhibit shipments off
site for recycling.

Financial liability provisions inhibit shipments off site for recycling.
Technical limitations of product processes inhibit shipments off site
for recycling.
Techical limitations of production processes inhibit on-site recycling.
Permitting burdens Inhibit recycling.
Lack of permitted off-site recycling facilities.
Unable to Identify a market for recyclable materials.
Other (SPECIFY IN COMMENTS)

Comments:

Page 2 of 2_



P IMS 773 534
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
KOI FOR INTERNATIONAL MAIL

(See Reverse)

Special D«Very Fee

tricted.Delivery F

n Receipt showing
and Address ol Delivery



J.LCLARK
•r of int CLA^CO^ packaging products g'oup

Date: February 20, 1990

To:

Copies To:

Dick Anderson

Bill Pruyne/Greg Gann
Gordon VerWeyst

By: Jim Klotz

Reference. j. L. Clark - Atlas Tube

Subject. Hazardous Waste Generators Report

Attached is a signed copy of the report your forwarded. This has been filed by
certified mail with the state prior to the 3/1/90 filing date and we will
forward certified receipts to you when we receive them.

We did make several changes to your report. The USEPA ID number was incorrect
on two pages. Due to the problems we have had in the past with the state on
your reports, it is important that each document (this report, as well as waste
manifests) show the correct ID number. We also added a statement :o your
comments section to reflect the time needed in terms of coating reformulation.
Should you have any questions, please let us know.

JKKrtkb

Attach.



J.L. CLARK
* memoer o' ine CLAf(CO? packaging products group

February 20, 1990

Mr. Eugene P. Theios
Manager, Administrative Compliance Unit
Division of Land Pollution Control
Illinois Environmental Protection Agency
P.O. Box 19276
Springfield, Illinois 62794-9276 - CERTIFIED MAIL -

P 945 779 229
Dear Mr. Theios:

Enclosed please find the completed 1989 Generator Annual Hazardous Waste
Report for J. L. Clark - Atlas Division. This submission satisfies the
requirements of 35 Illinois Administrative Code 722.141.

Should you require any additional information, please contact me at (815
961-5686.

Sincerely,

,̂ /ames K. Klotz, CHMM
Chemist/Environmental Engineer

JKK : tkb

Enclosure

cc: Gordon VerWeyst
Dick Anderson
Bill Pruyne
Greg Gann

2300 Sixth Street. PO. Box 7000
Rockford. Illinois 61 125

815/962-8861
FAX. 815/962-6356



'

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use L|P|H^JC| CARD 2|0 TRANS [Aj 0|2J2 Q 9 0

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D. NUMBER

MM I I I I I P5 O J'*3 ; l « . * C O 0?
17

GENERATOR COMPANY NAME: _ aso?

MAILING ADDRESS: ______

* VE
'

STREE1

LOCATION WASTE GENERATED:

CONTACT PERSON: James K. Klotz ( 815) 961-5686
NAME A/C PHONE

GENERATOR SIC CODE P |4 |9 |9

2300 Wisconsin Avenue. Downers Grove, 60515
STREET CITY ZIP

NON-REGULATED STATUS If your company was not regulated during 1989, circle the numeric code
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before
mailing.

a. 1s NO HAZARDOUS WASTE SHIPPED OFF-SITE
2 SMALL QUANTITY GENERATOR (Did not generate more than 1 000 kg of hazardous waste (or 1
Rg acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more than
1 80 days or more than 270 days for waste transported to a facility over 200 miles away.)
3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 III. Adm. Code 721.104
15

4 EXEMPT UNDER 35 III. Adm. Code 721. 106

5 CLOSED (Prior to 1/1/89) and no waste was shipped off-site
15

b. 6 FOR 1989 ONLY, explain in comment section
16

7 PERMANENTLY, explain in comment section
16

8 OTHER, explain in comment section
16 r

REGULATED STATUS If your company does not qualify for non-regulated status it is regulated for
1989. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com-
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5, 6, 7, etc. (Facility
Information).

This Agency is authorized to require this information under Illinois Revised Statutes, 1981, Chapter 11-1/2, Sections 1004 and 1021(f)(2). Disclosure of this information is
required. Failure to do so may result in a civil penalty up to $25.000 lor each day the falure continues, a fine up to $1,000,000.00 and imprisonment up to 5 years. This form
has been approved by the Forms Management Center.

UtH I IriUA I ION I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and aU attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the submitted information is true, accurate
and complete. I am aware that there are significant penalties for submitting falsa information, including the possibility of fine and imprisonment

Ronald A. Moreau Group Vice President ____ __ ____________
TITLE SIGNATURE DATE

Page o|_pjo[lj of_5

PRINT/TYPE NAME



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

(ILD005130000_________| | 0438030002_______|

COMMENTS:

The Downers Grove Division of J. L. Clark has experienced a decrease in waste stream
volume during the 1989 year. This is due to a decrease in production volume. Our
waste stream consists of waste solvents and paint related materials.

The waste solvents and paint materials are fractionated with a 60Z yield being sold
by.our waste facility to either us, or to other solvent users. The remaining 40%
balance including the still bottoms are blended into secondard fuel. No still
bottoms are used in land fill.

The solvent waste was down from 2145 gallons inM88 to 1210 gallons in 1989. This was
due to decreased business levels. Efforts are under way to reduce additives used in our
coatings and internal linings which will reduce the amounts of added solvents into
paint materials and linings. As the majority of these products are used in pharmaceutical
applications, modifications must pass FDA testing and regulations. And therefore
require a.time consuming review process.

Page 0002



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D

ILD005130000________\ \ 0438030002

I. WASTE MINIMIZATION ACTIVITY

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the
environment): (Indicate all that apply)

YES (NO_) Did you create or expand a source reduction program during report year? This implies any action
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc-

_ ess modifications, housekeeping practices.
YES CNO }̂ Did you create or expand an on-site recycling program during the report year? This implies use,

'̂ X' reuse, or reclamation of a waste after it has been generated.
YES ^NCM Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report

"̂•"":C. year?
YES ̂  NO ) Did you use the Industrial Materials Exchange Service or another waste exchange during the report

^•--^ year?
IF you answered "no" to ALL of these questions, continue to section c. If you answered "yes" to ANY of these ques-
tions, continue to section b.

b. YES NO Did these efforts result in minimization of waste?
j IF yes" identify the waste stream minimized:
I Waste type (page 6 of instructions):_ _
i RCRA Hazardous Waste Code (Appendix C):_ _ _ _
' Method of minimization:
; __ On-site recycling
- __ Equipment or technology modification/substitution

__ Process modification/substitution
__ Feedstock modification
__ Waste stream segregation
__ Industrial Materials Exchange Service or other waste exchange
__ Improved housekeeping
__ Other (Specify):_________________________

Results of minimization:
Toxicity reduction YES NO
Quantity prevented: ___________gallons
Did efforts result in increase in emissions to air, land or water? YES NO

c. What factors delayed or prevented implementation of waste minimization?
__ Insufficient capital
__ Permitting burdens

x Technical limitations
v Not economically feasible

Other, explain: Product qual i ty might decline

II. ON-SITE WASTE MANAGEMENT STATUS

Waste is managed on-site in RCRA permitted units and is being reported on a Facility Annual Report.

Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting requirements.
(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and
discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces
for energy recovery.)

// "yes" the waste type (from page 6 of the instructions) is __ __.
The amount of waste so managed during the report year was _________ tons.
If a second waste type is so managed, the waste type is _ _ and the amount managed was _________tons.

Page 0 0 0 3



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE L PHJW|C| CARD 50
1 5

GENERATOR USEPA I.D. NUMBER

IIILlVl0!5 1 )3 ,00 ,0 ,0

6 7

TRANS JA ' o[2|2890
8 9 1 4

J
GENERATOR IEPA .D. NUMBER

p | 4| 3, 8| 0| 3| 0| 0| q 2
18 29 30 39

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in Illinois have a USEPA and a IEPA I.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA I.D NUMBER FACILITY IEPA I.D. NUMBER
| W, I ,D|0|0|0|8|0|8|8|2|4| j 9! 51 5l ol 2 1 si nl nl nl ll
41 52

AVGANIC INDUSTRIES, INC.

FACILITY NAME
114 N. MAIN ST.

53 62

608 ) 257-1414
A/C PHONE

COTTAGE GROVE WISCONSIN 53527
ADDRESS (where waste was managed) CITY STATE ZIP

LUz

1
66

2
66

3
66

4
66

5
66

6
66

7
66

8
66

DESCRIPTION OF WASTE

WASTE PAINT RELATED MATERI
FLAMMABLE LIQUID UN 1263

A]

WASTE
TYPE

0 3

67 68

1
67 68

1
67 68

1
67 68

1
67 68

1
67 68

67 6B~

|

67 68

RCRA HAZARDOUS
WASTE CODE

F 'o 'o '369 rz

\ \ 1
77 80

1 1 1
69 7

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
7 80

1 1 1
9 72

1 1 1
7 80

1 1 1
9 72

1 1 1
7 80

1 1 1
9 72

1 1 1
7 80

1
73 76

81 84

73 76

81 84

73 76

81 84

73 76

81 84

73 76

81 84

1
73 76

1 64

|

3 76

1 84

3 76

1 84

AMOUNT
(gals, only)

1 1 1| 2| l| 0
85 93

|

85 93

| |

35 93

1
85 93

JLL_L... ._!_
5 93

1
5 93

|

5 93

i 1i 1
5 93

DENSITY
(IbsVgal)

0|6|.
94

94

94

94

•

5
96

96

.L
96

•

JJ.
94

1
94

94

.

96

96

• j

96

1 -1
94 96

Page

O
R

IG
IN

1
132

132

132

132

132

32

32

32

MGMT
CTGRY

0 2
133 134

133 134

133 134

133 134

133 134

133 134

33 134

33 134

97 100



P 1HS 771
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)



J.LCLARK

To: Jim Klotz

Date: February 7, 1990

By: Richard Anderson

Copies To: Bill pruyne, Greg Gann

Reference, j. L. Clark - Atlas Tube

Subject: Hazardous Waste Generator Report
F162

Attached is the 1989 Generator Annual Hazardous Waste Report. Bill Pruyne
has completed all the information on this report, however, it needs to be
signed by Ron Moreau. Please review the report and if you agree, submit
it to Ron for approval. Since it's being approved in Rockford, please send
directly to the Illinois agency and send us a copy of the approved form being
submitted to the state.



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D

I UDOOS /BocoO i LQ43 JLo3_Co o ay

I. WASTE MINIMIZATION ACTIVITY

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the
environment): (Indicate all that apply)

YES ( NCM Did you create or expand a source reduction program during report year? This implies any action
^ — ̂  that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc-

§ ess modifications, housekeeping practices.
Did you create or expand an on-site recycling program during the report year? This implies use,
reuse, or reclamation of a waste after it has been generated.
Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report

© y e a r ?
Did you use the Industrial Materials Exchange Service or another waste exchange during the report
year?

IF you answered "no" to ALL of these questions, continue to section c. If you answered "yes" to ANY of these ques-
tions. continue to section b.

b. YES NO Did these efforts result in minimization of waste?
IF "yes" identify the waste stream minimized:
Waste type (page 6 of instructions): _ _
RCRA Hazardous Waste Code (Appendix C): ___ _ _

Method of minimization:
__ On-site recycling
__ Equipment or technology modification/substitution
__ Process modification/substitution
__ Feedstock modification
__ Waste stream segregation
__ Industrial Materials Exchange Service or other waste exchange
__ Improved housekeeping
__ Other (Specify): _______________________

Results of minimization:
Toxicity reduction YES NO
Quantity prevented: ___________ gallons
Did efforts result in increase in emissions to air, land or water? YES NO

c. What factors delayed or prevented implementation of waste minimization?
__ Insufficient capital
__ Permitting burdens
i^^Technical limitations

'•-'Not economicatwTi&sible
~<>0ther, explain: /T^

ON-SITE WASTE MANAGEMENT STATUS

Waste is managed on-site in RCRA permitted units and is being reported on a Facility Annual Report.

Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting requirements.
(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and
discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces
for energy recovery.)

// "yes" the waste type (from page 6 of the instructions) is __ __.
The amount of waste so managed during the report year was _________»ons.
If a second wasle type is so managed, the waste type is __ and the amount managed was ________tons.

Page 0 0 0 3



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

I ILD0005130000 i . 0438030002 ,

COMMENTS:

THE DOWNERS GROVE DIVISION OF J.L. CLARK HAS EXPERIENCED A
DECREASE IN WASTE STREAM VOLUME DURING THE 1989 YEAR. THIS IS DUE
TO A DECREASE IN PRODUCTION VOLUME. OUR WASTE STREAM CONSISTS OF
WASTE SOLVENTS AND PAINT RELATED MATERIALS.

THE WASTE SOLVENTS AND PAINT MATERIALS ARE FRACTIONATED WITH A
60% YIELD BEING SOLD BY OUR WASTE FACILITY TO EITHER US, OR TO
OTHER SOLVENT USERS. THE REMAINING 40% BALANCE INCLUDING THE
STILL BOTTOMS ARE BLENDED INTO SECONDARY FUEL. NO STILL BOTTOMS
ARE USED IN LAND FILL.

THE SOLVENT WASTE WAS DOWN FROM 2145 GALLONS IN 1988 TO 1210
GALLONS IN 1989. THIS WAS DUE TO DECREASED BUSINESS LEVELS.
EFFORTS ARE UNDER WAY TO REDUCE ADDITIVES USED IN OUR COATINGS
AND INTERNAL LININGS WHICH WILL REDUCE THE AMOUNTS OF ADDED
SOLVENTS INTO PAINT MATERIALS AND LININGS.

Page 0002



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use L CARD 60 TRANS |AV 0|22|8S|0p|

GENERATOR USEPA I.D. NUMBER

I MLbloln In Is h h In In Ip Ip
29

GENERATOR IEPA I.D. NUMBER

IQ! 413! si ol 3! o1 ol o 1 2 1
39

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of
the number of individual waste shipments.

LINE
NO.

| OJ1
63 64

| 0|2
63 64

| 0|3
63 64

| 04
63 64

| 0 |5
63 64

! o|e
63 64

| 0|7
63 64

| 0|8
fit &4

| 0|9
63 64

63 64

TRANSPORTER NAME/
ADDRESS

AVGANIC IND. INC.
114 N. MAIN ST. COTTAGE GROVE, WI 53527

INDIANHEAD TRUCK LINE
1947 W. COUNTY ROAD C. ST. PAUL, MN 5511:

TRANSPORTER
USEPA I.D. NO.

!

Ui b n nln
95

H Nl q 01 01 61
95

1
95

95

95

95

g nl fl fll <,!/,
106

9| 6| 3| 3| 1| 8
106

106

106

106

106

1
95

Q"i

95

95

106

infi

106

1
106

TRANSPORTER'S
ILLINOIS ERA
I.D. NUMBER

2 0 6 6
107 110

1 3 4|8
107 110

1
107 110

107 no

107 110

107 110

107 110

m7 i in

107 110

107 110

Page
15 17



J.LCLARK
a nwmtwr of tfw CLAffOOH packaging products group

June 12, 1989

Mr. Eugene Theios
Manager, Administrative Compliance Unit
Compliance Section
Division of Land Pollution Control
Illinois Environmental Protection Agency
P.O. Box. 19276
Springfield, Illinois 62794-9276

Certified Mail
P 945 779 207

Dear Mr. Theios:

On June 8th, we spoke with you concerning your letter of May 31, ]989 to
our Atlas Tube Division in Downers Grove, Illinois. Your letter
notified us of a pre-enforcement conference concerning our alleged non-
compliance for not filing our 1988 Annual Hazardous Waste Report.

Enclosed are copies of your letter of March 29, 1989 and our reply to
Ms. Dana Curtiss of March 31, 1989. We advised that we had properly
filed our report on February 28, 1989 and had a certified receipt
indicating delivery to the Agency. Ms. Curtiss was advised that your
records incorrectly referenced the wrong USEPA identification number
ILD051300000 rather than our actual ILD005130000. We were assured that
our report was indeed on file and that your records would be corrected.

On June 8th, we spoke to Dana Curtiss, who again confirmed that our
report was on file at the Agency. We have asked that she confirm this
to us in writing.

We trust that this satisfies the Agency's request and there is no need
for the scheduled pre-enforcement conference. We further trust that the
Agency will correct this discrepancy to avoid any future notifications
and legal actions. Should there be any further questions, please
contact myself.

Sincerely,

Gordon E. VerWeyst
Director-Production Engineering

GEV:tkb

cc: Don Gimbel Dana Curtiss
Harry Chappel Cliff Gould

bcc: Dick Anderson Jim Klotz
Ron Moreau

2300 Sixth Street, PO. Box 7000
Rockford, Illinois 61 125
81 5/962-8861
FAX. 815/962-6356



Illinois Environmental Protection Agency • P.O. Box 19276, Springfield, IL 62794-9276

217/782-6761

Refer to: 0438030002 - DuPage County
Atlas Tube Co.
ILD005130000
Compliance File

June 9, 1989 <*>
J.L. Clark Co. eg
ATTN: Gorden Verweyst
2300 6th Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Mr. Verweyst:

This letter is to notify you that the Agency is in receipt of your 1988
Generator Annual Hazardous Waste Report. Previous correspondence re-
garding the delinquency of your report should be disregarded.

If you have any further questions, please contact Dana Curtiss at 217/
782-6761.

Sincerely,

» •
Euĝ ie P. Theios, Manager
Administrative Compliance Unit
Complaince Section
Division of Land Pollution Control

EPT:DC:dh/0

cc: Division File
Maywood Region



J.LCLARK
a membfff o' mf CLA^COC^ packaging products group - Date: June 6, 1989

To: Jim Klotz By: Richard Anderson

Copies To: R°n Moreau, Gordon VerWeyst
Dean Dodson

Reference: j. L. Clark - Atlas

Subject: HI EPA
F162

Attached is the letter from the Illinois EPA indicating that they are
proceeding with legal action since we did not file the annual hazardous
waste report on March 1, 1989. This is the second notification. After
the first notification, you contacted Springfield and found that there was
an error in their records, which listed this source under two different
numbers. Supposedly, the Illinois EPA corrected their record's.

Apparently, they have not corrected their record's and they are moving toward
legal action. In our telephone conversation, you indicated that you will
contact the Illinois EPA and resolve the problem. Hopefully, you can have
them write to us indicating that they have corrected their records so that
we have something in writing from them that the problem is resolved.



Illinois Environmental Protection Agency P. O. Box 19276. Springfield. IL 62794-9276

217/782-6761

Refer to: 0438030002 — DuPage County
Atlas Tube Co.
I LD051 300000

PRE-ENFORCEMENT CONFERENCE LETTER

Certified*

Hay 31. 1989

Atlas Tube Co.
Attn: General Manager
2300 Wisconsin Avenue
Downers Grove, Illinois 60515

Dear Sir:

The Agency has previously Informed you of apparent violations and
non-compliance with the Illinois Environmental Protection Act and the Rules
and Regulations adopted thereunder by Certified MalK These apparent
violations are listed below:

Pursuant to 35 111. Adm; Code 722.141(a), a generator who ships any hazardous
waste off-site to a treatment, storage or disposal facility within the United
States shall prepare and submit a single copy of an annual report to the
Agency by March 1 for the preceding calendar year. The annual report must be
submitted on a form supplied by the Agency;

To date, we have had no response!

As a result of these apparent violations, 1t Is our Intent to refer this
matter to the Agency's legal staff for the preparation of a formal enforcement
case; The Agency's legal staff will, 1n turn, refer this matter to the
Attorney General's Office or to the United States Environmental Protection
Agency for the filing of a formal complaint;

Prior to taking such action, however, you are requested to attend a
Pre-Enforcement Conference to be held at our Springfield offices. The purpose
of this Conference will be:

1. To discuss the validity of the apparent violations noted by Agency staff,
and

2. To arrive at a program to eliminate existing and/or future violations.



Illinois Environmental Protection Agency P. O. Box 19276. Springfield. 1L 62794-9276

Page 2

You should, therefore, confirm your attendance by phone call within 7 days of
receiving the letter and bring such personnel and records to the Conference as
will enable a complete discussion of the above Items. We have scheduled the
Conference for June 20, at 10:00 a.m. If this arrangement 1s Inconvenient,
please arrange for an alternative date and time.

Enclosed you will find copies of our Annual Hazardous Waste Report booklets
containing instructions and forms for generators.

In addition, please be advised that this letter constitutes the notice
required by Section 31(d) of the Illinois Environmental Protection Act prior
to the filing of a formal complaint. The cited Section of the Illinois
Environmental Protection Act requires the Agency to inform you of the charges
which are to be alleged and offer you the opportunity to meet with appropriate
officials within thirty days of this notice date in an effort to resolve such
conflict which could lead to the filing of a formal action.

Sincerely,

Eufrene P. Theios, Manager
Administrative Compliance Unit
Compliance Section
Division of Land Pollution Control

EPT:DGC:rdl960k/19-20

Attachment

cc: Division File
Maywood Region
Don Gimbel, Regional Attorney
Dana Curtiss
Harry Chappel



J.LCLARK
ji member of the CLAf{COf< packaging products group

March 31, 1989

Ms. Dana Curtiss
Compliance Section
Division of Land Pollution Control
Illinois Environmental Protection Agency
2200 Churchill Road
P. O. Box 19276
Springfield, Illinois 62794-9276

—Certified Mail—
P 945 779 206

Dear Ms. Curtiss:

As we discussed March 31, 1989, we received notification from
the Agency concerning filing of our 1988 Annual Hazardous
Waste Report for J. L. Clark, Atlas Tube Division, 2300
Wisconsin Avenue, Downers Grove, Illinois 60515. Please be
advised that this report was submitted February 28, 1989 and
we received our certified receipt indicating delivery at the
Agency on March 2, 1989.

There was a typographical error in the letter submitted by
Eugene Theios that showed our USEPA ID# ILD051300000 instead
of our actual ID# ILD005130000 and Illinois ID #0438030002.
Your review of our file indicated that our 1988 report was
indeed on file with the Agency

Thank you for your assistance in this matter. If you should
have any further questions, please let us know.

Sincerely, , . ....,--

James K. Klotz
Chemist/Environ

JKK:ld

cc: Mr. Eugene
Maywood Re

bcc: Dick Anders
Gordon Ver'
Ron Moreau;

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61 125

815/962-8861
FAX: 815/962-6356

RETURN RECBPT
PS Form 3811̂ '



« 1 ?-j Illinois Environmental Protection Agency • R O. Box W6. Springfield. TL 62794-9276

217/782-6761

CERTIFIED * P\3J3O(pUk

Refer to: 0438030002 — DuPage County
Atlas Tube Coapany
IL0051300000
COMPLIANCE INQUIRY LETTER

March 28, 1989

Atlas Tube Company
ATTN: General Manager
230C Wisconsin Avenue
Downers Grove, Illinois 60515
Dear General Manager:

A review of Agency files has revealed that your company may be In apparent
violation with 35 111: Ada. Code 722:141 (a).
Pursuant to 35 111. Adral Code 722:141 (a), a generator who ships any Hazardous
waste off-site to a treatment, storage or disposal facility within the United
States shall prepare and submit a single copy cf an annual report to the
Agency by March 1 for the preceding calendar year. The annual report must be
submitted on a form supplied by the Agency, and must cover generator
activities during the previous calendar year, and must Include the following
Information:

1. The USEPA identification number, name and address of the generator;
2. The calendar year covered by the report;

3: The USEPA Identification number, name and address for each off-site
treatment, storage or disposal facility 1n the United States to which
waste was shipped during the year;

4. The name and I'SEPA Identification number of each transporter used
during the reporting year for shipments to a treatment, storage or
disposal facility within the United States;

5. A description, USEPA hazardous waste number (from 35 111. Adw. Code
721. Subpart C or D), DOT hazard class and quantity of each hazardous
waste shipped off-site for shipments to a treatment, storage or
disposal facility within the United States. This Information must be
listed by U$£PA Identification number of each off-site facility to
which waste was shipped;

6. A description of the efforts undertaken during the year to reduce the
volume and toxicfty of waste generated;



I l l inois Environmental Protection Agency • P. O. Box 19276, Springfield, IL 62794-9276
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7. A descrfptiofl of th» changes in voluine and toxicity of waste actually
achieved during the year in comparison to previous years to the
axtent such information 1s available for years prior to 1984;

8. The certification signed by the generator or the generator's
representative:

You are 1n apparent violation of 35 111. Adm. Code 722.141 fa) for the
fol lowing reason(s): Your company's 1388 Generator Report has not been
received «t the Agency;
Please send an explanation and your completed Annual Report within (15)
fifteen calendar days of the date of this letter.
All responses are to be mailed at the letterhead address to the attention of
Dana Curtiss.
Take notice that non-compliance with the Illinois Environmental Protection Act
and the Rules and Regulations of the Illinois Pollution Control Board nay be
the subject of the Enforcement action pursuant to Title VIII of Section
42(b)(3) "civil penalty of not to exceed $25,000 per day of violation, and
Section 44(a)" it shall be a Class A raisdweanor to violate this Act..;"

In addition, please be advised that this letter constitutes the notice
required by Section 31 (d) of the Illinois Environmental Protection Act prior
to the filing of a formal coaplaint. The cited Section of the Illinois
Environmental Protection Act requires the Agency to Inform you of the charges
which are to be alleged and offer you the opportunity to neet with appropriate
officials within thirty days of the notice date In an effort to resolve such
conflicts which could lead to the fil ing of a formal complaint.

For any questions concerning this letter please contact Dana Curtiss at the
above number;

Sincerely,

Eugeftfc P; The1os, Manager
Administrative Compliance Unit
Compliance Section
Division of L*nd Pollution Control

EPT:DC:Jas/1214k,l-2
cc: Divis ion File

Kaywcod Region



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use [L|P|H|W|C| CARD |2|0| TRANS [AJ |0|2|/|2[8|/|8|9|

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D. NUMBER
l(.|L| I I ILD 005 130 000/043 80300 02 ' I I I I I IJ

GENERATOR COMPANY f

MAILING ADDRESS: ___ DOWNERS GROVF TT fin^ ________
0 3 I Z I P

LOCATION WASTE GENERATED: _____________________________

CONTACT PFRSON-

STREET CITY ZIP

Richard Anderson_________312-969-6100_____
NAME A/C PHONE

GENERATOR SIC CODE |3|^|1 |1 |

NON-REGU LATED STATUS If your company was not regulated during 1988, circle the numeric code
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before
mailing.

a. ,1 NO HAZARDOUS WASTE SHIPPED OFF-SITE

2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1
Kg acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more than 180
days or more than 270 days for waste transported to a facility over 200 miles away.)

3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 III. Adm. Code 721.104

4 EXEMPT UNDER 35 III. Adm. Code 721.106is
5 CLOSED (Prior to 1/1/88) and no waste was shipped off-site

b. (6 FOR 1988 ONLY, explain in comment section
,7 PERMANENTLY, explain in comment section
,? OTHER, explain in comment section

REGULATED STATUS If your company does not qualify for non-regulated status it is regulated for
1988. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com-
ments). Page 3 (Waste Minimization). Page 4 (Transportation Services) and Page(s) 5. 6. 7. etc. (Facility
Information).
This Agency » authorized to require this Momwlion under Mnols Revised Statutes. 1981. Chapter 11-1/2. Sections 1004 and 1021(0(2). Disclosure ol this intormelion is
required. Failure to do so may result in * mi penalty up to S2S£00 tor each day the Mure continues, a fine up to $1X100.000.00 and imprisonment up to S years. This torm
has been approved by the Porms Management Center.

CERTIFICATION Icertay unto penalty rflswtrMlhmpaxaeflsty*Eairined and amlsmaiafwJhtrwintormetkxi submitted in this and el attached
documents, and thai based on my inquiry of those individuals immadssleV responejjle tor obtaining the formation, I believe that the submitted information is true, accurate
and complete. I am aware that there are significant penalties tor submitting Use information, including the pees Miry ol fine and imprisonment.

Richard W. Malmgren Group Vice President /,

PRINT/TYPE NAME TITLE SIGNATURE



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

COMMENTS:

THE DOWNERS GROVE DIVISION OF J.L. CLARK HAS EXPERIENCED AN
INCREASE IN OUR WASTE STREAM DURING THE YEAR OF 1988. THIS IS DUE
TO AN INCREASE IN PRODUCTION VOLUME. OUR WASTE STREAM CONSISTS OF
WASTE SOLVENTS AND PAINT RELATED MATERIALS.

THE WASTE SOLVENTS AND PAINT MATERIALS ARE FRACTIONATED WITH A
60% YIELD BEING SOLD BY OUR SUPPLIERS TO EITHER OS, OR TO OTHER
SOLVENT USERS. THE REMAINING BALANCE OF 40% INCLUDING THE STILL
BOTTOMS, ARE BLENDED AND USED AS A SECONDARY FUEL. NO STILL
BOTTOMS ARE USED IN LAND FILL.

THE SOLVENT WASTE VOLUME WAS UP FROM 1805 GALLONS IN 1987 TO 2145
GALLONS IN 1988. THIS WAS DUE TO INCREASED BUSINESS LEVELS.
EFFORTS ARE UNDER WAY TO REDUCE THE ADDITIVES USED IN OUR
COATINGS AND INTERNAL LININGS WHICH WILL REDUCE THE AMOUNT OF
ADDED SOLVENTS AND PAINT MATERIALS.



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D

i l iL |P |0 |0 |5 | l |3 |0 |OiO|0 | , 0 ,4 ,3 ,8 ,0 ,0 , 0 , 0 , 0 , 2 1

WASTE MINIMIZATION:

a. Efforts taken to implement waste minimization include: (Indicate all that apply)

YES \NO) Did you create or expand a source reduction or recycling program in 1988?
YES (NO) Do you have a written policy outlining goals, objectives, and methods for source

reduction?
YES (NO) Do you have an employee training program or provide incentives to identify and

implement source reduction and recycling opportunities and activities?
YES QjO) Did you conduct a source reduction and/or recycling opportunity assessment or

i audit in 1988?
/""~\

NO Have you requested or received technical information from the Illinois Environ
mental Agency on source reduction and/or recycling practices?

VEJ) NO Would you be interested in having technical information sent to you?

Due to waste minimization, what percent reduction was achieved (over that which was achieved in 1987)
ini98fl? * «y. see page 2

b. What factors have delayed or prevented implementation of source reduction and/or recycling of your
wastes? (Check all that apply)

[ ] 1 • Insufficient capital to install new equipment or to implement new practices.

2. Lack of technical information on source reduction and/or recycling techniques.

3. Source reduction and/or recycling is not economically feasible.

4. Product quality might decline as a result of either source reduction and/or recycling.
[ ] 5. Technical limitations.

[ ] 6. Permitting burdens.

[ ] 7. Unable to identify a market for recyclable materials.
[ ] 8. Other, explain: ___________________________________

Page 003



/ iJ ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use |L|P|H|W|C|
1 <,

CARD [6|0|
(i "

TRANS |A|
H

|0|2|/|2|8i/|8|9|
1 14

GENERATOR USEPA I.D. NUMBER

i i ,L,D,0,0,5,l|3,0|0|0,0|

GENERATOR IEPA I.D. NUMBER

, 0; 4i 3i 8i Oi Oi Oi Oi Q 3

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of
the number of individual waste shipments.

LINE
NO.

OiOiOil
61 64

nmmi?
61 6<

1 1 1
61 64

1 1 1
Cl 64

1 1 1
61 64

1 1 1
• 1 6*

1 1 1
61 64

I I I
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
et 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

I I I
61 64

1 1 1
61 64

TRANSPORTER NAME/
ADDRESS

AVGANIC I NO. INC.
114 H. MAIM ST. COTTAGE GROVE, HI 53527
INDIAN MEAD TRUCK LINE
1947 W. COUNTY ROAD C. ST. PAUL MN 55113

TRANSPORTER
USEPA I.D. NO.

W 'I ID 10 10 10 18 10 I 8 l8 l 21 4
95 1O€

M l N l D l O l O l 6 l 9 l 6 l 3 l 3 l l l 8
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 . 1O6

1 1 1 1 1 1 1 1 1 1 1
95 .06

1 1 1 1 1 1 1 1 1 1 1
95 ,06

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

I 1 1 1 1 1 1 1 1 1 1
95 IO6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 IO6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

I 1 1 1 1 1 1 1 1 1 I
95 106

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 06

1 1 1 I 1 1 1 1 1 1 1
106

TRANSPORTERS
•.LINOS EP»

I.O. NO.

21 Ol 61 6
107 HO

11 31 41 8
107 11O

1 1 1
107 110

1 1 1
1O7 110

1 1 1
1O7 110

1 1 1
107 11O

1 1 1
07 110

1 1 1
07 110

1 1 1
07 110

1 1 1
07 110

1 1 1
07 110

1 1 1
O7 110

1 1 1
07 110

1 1 1
O7 110

1 1 1
07 110

1 1 1
07 110

1 1 1
07 110

1 1 1
07 no

1 1 1
07 110

1 1 1
07 110

M
Ui

PaoeiOiOi4i



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE |L|P|H|W|C| CARD |5|0[ TRANS |AJ |0[2|/[2|8(/|8|9|

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D. NUMBER

, 0 1 4 1 3 1 8 , 0 , 0 , 0 , 0| 0, 2,

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in Illinois have a USEPA and a IEPA I.D. Number. Obtain this
information from the facility or from your manifest.

FACILITY USEPA I.D NUMBER
I Wi Ii PI Oi Oi Oi 81 Oi 81 81 2i 4i
41 52

Avganic Industries, Inc.

FACILITY IEPA I.D. NUMBER
|9|5 |5 |0 |2 |5 |0 |0 |0 | 1,

13 62

(608 £57-1414______
FACILITY NAME

114 North Main Street, Cottage Grove

A/C PHONE

Wisconsin 53527
ADDRESS CITY STATE ZIP

UNE
NO.

0,0,0,1
63 66

0,0,0)2

61 66

0,0,0,3
6] 66

0,0,0,4
63 06

0|0|0|5
63 66

0,O|0|6

63 66

0 0 0 7

63 66

0|0|0|8

63 66

DESCRIPTION OF
WASTE / MEDIUM

Wbste Efeint Related Material
nanreible Linaid UN 1263
Soil Solid (Jjqukrjtab Pack Sludge

Soil Solid Liquid Lab Pack Sludge

Soil Solid Liquid Lab Pack Sludge

Soil solid Liquid Lab Pack Sludge

So9 Solid Liquid Lab Pack Sludge

SoH Solid Liquid Lab Pack Sludge

Soil Solid Liquid Lab Pack Sludge

Soil Solid Liquid Lab Pack Sludge

§UJ
0

<nor>o

1
SI 68

1
61 66

1
ft 68

67 68

1
61 68

1
67 68

1
67 68

1
67 6B

RCRA HAZARDOUS '
WASTE CODE

D|0 |0 |1
6» n

\ \ 1
// 80

1 1 1
6» 11

1 1 1
// eu

1 1 1
6!i n

1 1 1
// a<i

1 1 1
6» It

\ \ \
II 8U

1 1 1
69 11

\ 1 1
II 80

1 1 1
6S 11

I 1 1
// 80

1 1 1
6V 11

\ 1 1
1} 80

1 1 1
6i n

1 1 1
it eu

1 1 1
n is

1 1 1
81 8'

1 J 1
13 16

1 1 1
a: 8'

1 1 1
n 16

1 I 1
ai a<

1 1 1
13 16

\ 1 1
81 84

1 1 1
n is

1 1 1
81 84

1 1 1
13 16

1 1 1
81 84

1 1 1
'3 16

1 1 1
81 84

1 1 1
n i&

1 1 1
81 84

AMOUNT
(gals, only)

1 1 1 1 1 2l ll 4l 5
»•> 93

1 1 1 1 1 1 1 1
8k 93

1 1 1 1 1 1 1 1
8b 93

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1
K 93

1 1 1 1 1 1 I 1
8b 93

1 1 1 I 1 1 1 1
Si 93

1 1 1 1 1 1 1 1
6b 93

DENSITY
(IbsVgal)

01 61 . 1 5
94 96

1 I.I
94 96

1 I.I
94 96

1 I.I
94 96

1 I.I
94 96

1 I.I
84 96

1 I.I
94 96

1 1 . L_
94 96

Frequer
General

One-Tlr.

fjecurre

One-Tin

Recurrei

One-Tirr

Recurrer

One-Tim

Recurrer

One-Tim

Recurrer

One-Tim

Recurrer

One-Tim

Recurrer

One-Tiro

Recutren

|0|0j5



,- J.LCLARK
.< inembrt ol thp CLA^CCX? packaging products group

DATE: February 20, 1989

TO: GORDON VERWEYST FROM: BILL PRUYNE

REFERENCE: ATLAS TUBE

SUBJECT: ATLAS TUBE 1988 EPA REPORT

1 HAVE FINISHED THE 1988 EPA REPORT FOR THE ATLAS TUBE DIVISION.
1 HAVE NOT INCLUDED ANY SHIPMENTS OF WASTE OIL AS WE HAVE
DKTERMINED THAT THE OIL IS CLASSIFIED AS NON-HAZARDOUS.

1 HAVE SENT THE REPORT TO YOU SO THAT IT MAY BE SIGNED PENDING
YOUR APPROVAL. PLEASE SEND BACK A COPY OF THE SIGNED REPORT WHEN
IT IS AVAILABLE.

THANK YOU.

-A



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE |L|P|H|W|C| CARD |5|0| TRANS [A] |0|2|/|2|8|/|8|9|

GENERATOR USEPA I.D. NUMBER

|1|L|D |Q |Q i5 ll i3 lO lO lO lOi

GENERATOR IEPA I.D. NUMBER

I 0 l4 l 3 l 8 iO l Ql Ql Ol m ?_\
JO 39

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in Illinois have a USEPA and a IEPA I.D. Number. Obtain this
information from the facility or from your manifest.

FACILITY USEPA I.D NUMBER
i W l ! i D i O i Q i O i 8 l Q i 8 l 8 l 2 l 4 l
41 52

AVGANIC INDUSTRIES. INC.

FACILITY IEPA I.D. NUMBER
I0 l? l7 l8 l ll I I I I I

SJ 62

(60.R ) P57-1AU______
FACILITY NAME

114 N. MAIN STREET COTTAGE GROVE

A/C PHONE

WISCONSIN 53527
ADDRESS CITY STATE ZIP

LINE
NO.

0|0|0,1
63 66

0|0|0,2
63 66

0|0,0|3
63 66

0|0|0,4
63 66

0|0|0|5
63 66

0,0|0 6
63 66

0 0 0 7
63 66

0|0|0 8
63 66

DESCRIPTION OF
WASTE /MEDIUM

SOLVENT- FLAMMABLE LIQUID
UN1263

Soil Solid Liguid Lab Pack Sludge

SOL VENT- FLAMMABLE LIQUID
UN1263

Soil Solid Lî d Lab Pack Sludge

SOLVENT- FLAMMABLE LIQUID
—————— UN1263 ——————————

Soil Solid Liquid Lab Pack Sludge

SOLVENT-FLAMMABLE LIQUID
UN1263

Soil solid Liquid Lab Pack Sludge

SOL VENT- FLAMMABLE LIQUID
UN1263

Soil Solid Liquid Lab Pack Sludge

SOLVENT- FLAMMABLE LIQUID
UN1763

Soil Solid Liquid Lab Pack Sludge

SOL VENT- FLAMMABLE LIQUID
UN1263

Soil Solid Liquid Lab Pack Sludge

Soil Solid Liquid Lab Pack Sludge

t-
§ UJ

0
WO
30

0,8
67 68

0,8
67 68

ma
67 68

Glfi
e; 68

ma
67 68

OlR
67 68

0|8
67 68

I
67 68

RCRA HAZARDOUS
WASTE CODE

FI m m 3
6» It

\ \ \
II 811

F|0|0| 3
6» n

\ \ \
II 80

F,0,0 ,3
69 11

\ 1 1
77 80

FI m m 3
69 U

1 1 1
77 80

Finmi3
69 n

1 1 1
77 80

pinion
69 11

1 1 1
77 80

F i O i O i 3
69 72

1 1 1
77 80

1 1 1
69 72

1 1 I
77 80

1 1 1
73 76

1 1 1
81 84

1 I 1
73 16

\ \ 1
8' 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 '6

1 1 1
81 84

1 1 1
n 76

1 1 1
81 84

1 1 1
73 )6

1 1 1
81 84

1 1 1
73 16

1 1 1
81 84

AMOUNT
(gals, only)

I i I I i I 2| 7| 5
8S 93

i I I I I I 3| 81 5
Si 93

I I i I I I 2| 7| 5
8i 93

i i i i i i ?i 71 5
8i 93

i i I I I I 11 31 o
85 93

I I I I I I 31 31 0
8i 93

I I i I I I 2l 7l 5
85 93

1 1 1 1 1 1 1 1
8b 93

DENSITY
(Ibs./gal)

|6 i . |5
94 96

(5 i.P
94 96

| 6 , .5
94 96

i 61 • 6
94 96

1 61 - 6
94 96

l 6 l . B
84 96

l f i l . f i
94 96

1 I.I
94 96

Frequency
Generated

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

One-Time

Recurrent

Page



J.LCLARK
a mcmder o( me CLAflCOR consumer products group

February 26, 1994
CERTIFIED MAIL
P 406 114 820

Mr. Oran Robinson
Illinois Emergency Management Agency
110 East Adams Street
Springfield, IL 62706

Dear Mr. Robinson:

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of
any hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely
hazardous chemicals present at our facility in excess of the prescribed threshold levels.
Enclosed please find our completed Tier Two forms for J. L. Clark - Tube Division.

We are also enclosing copies of the Material Safety Data Sheets for the following
materials:

379 W78 White Coating
220-W27-1024 White Coating

These items are new to this year's Tier Two.

Please note under the physical and health hazards, that our supplier Material Safety Data
Sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact me at
(815) 961-5686.

Sincerely,

CXjames K. Klotz, CHMM
Environmental Engineer

/jds

Attachments

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61 125
81 5/962-8861 J& . \\ _£ /u \jj >
FAX. SI 5/962-04 I 7



J.L.CLARK
a memDfr of the Q.ARCOR consumer products group

February 26, 1994
CERTIFIED MAIL
P406 114 821

Dupage County Emergency Planning Committee
136 North County Farm Road
Wheaton, IL 60187

Gentlemen:

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of
any hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely
hazardous chemicals present at our facility in excess of the prescribed threshold levels.
Enclosed please find our completed Tier Two forms for J. L. Clark - Tube Division.

We are also enclosing copies of the Material Safety Data Sheets for the following
materials:

379 W78 White Coating
220-W27-1024 White Coating

These items are new to this year's Tier Two.

Please note under the physical and health hazards, that our supplier Material Safety Data
Sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact me at
(815) 961-5686.

Sincerely,

James K. Klotz, CHMM
Environmental Engineer

/jds

Attachments

2300 Sixth Street, P.O. Box 7000
Rockford. Illinois 61 125
815/962-8861
FAX. 8 I 5/962-04 I 7



J.LCLARK
3 member of the CLARGOR consumer products group

February 26, 1994
CERTIFIED MAIL
P406 114 823

Downers Grove Fire Department
3900 Highland Avenue
Downers Grove, IL 60515

Gentlemen:

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of
any hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely
hazardous chemicals present at our facility in excess of the prescribed threshold levels.
Enclosed please find our completed Tier Two forms for J. L. Clark - Tube Division.

We are also enclosing copies of the Material Safety Data Sheets for the following
materials:

379 W78 White Coating
220-W27-1024 White Coating

These items are new to this year's Tier Two.

Please note under the physical and health hazards, that our supplier Material Safety Data
Sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact me at
(815) 961-5686.

Sincerely,

K. Klotz, CHMM
Environmental Engineer

/jds

Attachments

2300 Sixth Street, P.O. Box 7000
Rockford. Illinois 6! 125
815/962-886!
FAX: 8 ! 5/962-04 I 7
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M A T E R I A L S A F E T Y D A T A S H E E T
FOR COATINGS, RESINS, AND RELATED MATERIALS

"ESSENTIALLY SIMILAR
PRINT DATE: 1/22/93
EFFECTIVE DATE: 1/22/93
MP 'JFACTURER'S CODE IDENTIFICATION: 379W78

TO FORM OSHA-174

33921O06-O1
PAGE:

* SECTION I *

MANUFACTURER'S NAME: NORTH BRUNSWICK FACILITY
MORTON INTERNATIONAL
147O JERSEY AVE
NORTH BRUNSWICK, NJ 08902

CHEMTREC EMERGENCY TELEPHONE NUMBER: 1-800-424-9300
ADDITIONAL INFORMATION TELEPHONE NUMBER: (908) 545-96O1
PREPARED BY: PRODUCT SAFETY GROUP
PRODUCT FAMILY: MISCELLANEOUS PAINT PRODUCTS
TRADE NAME: H/S FLEX WHITE POLYESTER CUSTOMER: J L CLARK MFC CO
APPEARANCE & ODOR: OPAQUE LIQUID WITH AROMATIC SOLVENT ODOR

* SECTION II - HAZARDOUS INGREDIENTS *
INGRED.
NO.

1
2
-r•_•
4
5
6
7
8
9
10
11
12

ItWtED.
NO.

i
r^
4.
3
4
5
6
7
8
9
10
11
12

CHEMICAL NAME CAS NUMBER PCT.
(SEC V FOR COMPLETE NAME) BY WT.
EGMPE 763-69-9 < 5
NAPHTHA, HEAVY AROMATIC 64742-94-5 5
BENZENE, 1,2,4-TRIMETHYL 95-63-6 < 5
AROMATICS (C8-C10) 64742-95-6 < 5
TRIMETHYL BENZENE 23351-13-7 5
TITANIUM DIOXIDE 13463-67-7 3O
ALUMINUM HYDROXIDE 21645-51-2 5
AMORPHOUS SILICA GEL 112945-52-5 5
DBE 5
EPOXY RESIN 25036-38-6 < 5
EGMBE 111-76-2 < 5
CYCLOHEXANONE 108-94-1 5

- - - - EXPOSURE LIMITS - - - -
OSHA PEL
NONE
4OO PPM
NONE
NONE
25 PPM

1O.OO MB/M3
NONE

6.OO MG/M3
NONE
NONE
25 PPM
25 PPM

ACQIH TLV
NONE
NONE
NONE
NONE
25 PPM

1O.OO MG/M3
NONE

10. OO MG/M3
NONE
NONE
25 PPM
25 PPM

CARCINOGEN LISTS
OTHER OSHA
SKIN=50PPM/SUPPLI
NONE
NONE
NONE
PLUS SEE SEC V
TOTAL DUST
NONE
DUST-PLUS SEE SEC
NONE
SKIN
SKIN

N
N
N
N
N
N
N
N
N
N
N
N

I ARC
N
N
Y
N
N
N
N
N
N
N
N
N

NTP
N
N
Y
N
N
N
N
N
N
N
N
N

ACGII
N
N
N
N
N
N
N
N
N
N
N
N

SECTION III - PHYSICAL DATA
VAPOR DENSITY: HEAVIER THAN AIR
EVAP RATE: SLOWER THAN ETHER
BOILING RANGE: NOT ESTABLISHED.

WPG: 12.53 LBS/GAL
•/. VOLATILE (VOL): 36.88
VAPOR PRESSURE: NOT ESTABLISHED

ROUTE OF ENTRY:
INHALATION: JX! INGESTION: !X! SKIN/EYE: !X|



M A T E R I A L S A F E T Y D A T A S H E E T
FOR COATINGS, RESINS, AND RELATED MATERIALS

"ESSENTIALLY SIMILAR" TO FORM OSHA-174
PRINT DATE: 1/22/93 PAGE:
EFFECTIVE DATE: 1/22/93 „.,,
r- 'UFACTURER'S CODE IDENTIFICATION: 379W78 33921006-Ul

* SECTION IV - FIRE AND EXPLOSION JNfp^^J^p^*_________

FLASHPOINT: 085 DEGREES F, SETA LEL: NOT ESTABLISHED.
FLAMMABILITY CLASSIFICATION: FLAMMABLE LIQUID - CLASS 1C

EXTINGUISHING MEDIA:
SMALL FIRES: USE FOAM, CARBON DIOXIDE, DRY CHEMICAL, OR WATER SPRAY.
LARGE FIRES: USE FOAM, WATER SPRAY, OR FOG.
'ALCOHOL' FOAM FOR POLAR SOLVENTS.

UNUSUAL FIRE AND EXPLOSION HAZARDS:
VAPORS MAY BE HEAVIER THAN AIR AND MAY TRAVEL CONSIDERABLE DISTANCES FROM
THE MATERIAL HANDLING POINT. VAPORS CAN BE IGNITED BY A SPARK, FLAME,
CIGARETTE, ELECTRIC MOTOR, STATIC DISCHARGE, ENGINE, PILOT LIGHT, HOT
SURFACE, OR OTHER IGNITION SOURCE.

SPECIAL FIREFIGHTING PROCEDURES:
FULL PROTECTIVE EQUIPMENT, INCLUDING SELF-CONTAINED BREATHING APPARATUS, I'
RECOMMENDED. WATER FROM FOG NOZZLES MAY BE USED TO COOL CLOSED CONTAINER

TO PREVENT PRESSURE BUILDUP.

* SECTION V - FIRST AID INFORMATION^*___________

INGESTION:
GASTRO-INTESTINAL DISTRESS.
IN THE UNLIKELY EVENT OF INGESTION, CALL A PHYSICIAN IMMEDIATELY AND HAVE
NAMES OF INGREDIENTS AVAILABLE.

N*IMMEDIATELY FLUSH AFFECTED AREA WITH WATER FOR AT LEAST 15 MINUTES. FORARGE EXPOSURES, USE AN EMERGENCY SHOWER. REMOVE CONTAMINATED CLOTHING ANDCLEANSE SKIN WITH SOAP AND WATER, INCLUDING HAIR AND UNDER FINGERGET IMMEDIATE MEDICAL ATTENTION. WASH CONTAMINATED CLOTHINGSEPARATELY BEFORE REUSE.
EYE:

IN CASE OF CONTACT, IMMEDIATELY FLUSH EYES WITH PLENTY OF WATER FOR AT
LEAST 15 MINUTES; CALL A PHYSICIAN. IF IRRITATION OCCURS, CONTACT A
PHYSICIAN.

INHALATION:
IF AFFECTED BY INHALATION OF VAPOR OR SPRAY MIST, REMOVE TO FRESH AIR. IF
NOT BREATHING GIVE ARTIFICIAL RESPIRATION, PREFERABLY MOUTH TO MOUTH. IF
BREATHING DIFFICULTY PERSISTS, OR OCCURS LATER, CONSULT A PHYSICIAN.

* ROUTE OF ENTRY, SYMPTOMS, ACUTE AND CHRONIC EFFECTS OF EXPOSURE *

INGESTION:
GASTRO-INTESTINAL DISTRESS.

SKIN:
REPEATED OR PROLONGED LIQUID CONTACT MAY CAUSE SKIN IRRITATION WITH
DISCOMFORT AND DERMATITIS. MAY ALSO CAUSE ALLERGIC SKIN REACTIONS.
CAN BE ABSORBED THROUGH THE SKIN IN HARMFUL AMOUNTS.

EYE:
CAUSES SEVERE EYE IRRITATION. LIQUID SPLASHES IN THE EYE MAY RESULT IN
CHEMICAL BURNS.MAY CAUSE EYE IRRITATION WITH DISCOMFORT, TEARING OR BLURRED VISION.

INHALATION:MAY CAUSE NOSE AND THROAT IRRITATION. MAY CAUSE NERVOUS SYSTEM DEPRESSIONCHARACTERIZED BY THE FOLLOWING PROGRESSIVE STEPS: HEADACHE, DIZZINESS,STAGGERING GAIT, CONFUSION, UNCONSCIOUSNESS.



r, H i t K 1 A L S A F E T Y D A T A S H E E T
FOR COATINGS, RESINS, AND RELATED MATERIALS

"ESSENTIALLY SIMILAR" TO FORM OSHA-174c'f='INT DATE: 1/22/93 PAGE:
EFFECTIVE DATE: 1/22/93
MANUFACTURER'S CODE IDENTIFICATION: 379W78 33921006-O1
f E TO PHYSICIAN: TREATMENT SHOULD DIRECTED AT PREVENTING ABSORPTION,

ADMINISTERING TO THE SYMPTOMS AS THEY OCCUR, AND PROVIDIN
--| SUPPORTIVE THERAPY.

CHRONIC EFFECTS OF EXPOSURE:

EGMPE=EHTYLENE GLYCOL MONO PROPYL ETHER = ETHYL 3-ETHOXY PROPIONATE -
MAY CAUSE INJURY TO THE KIDNEYS, AND LIVER. REPEATED OVER EXPOSURE MAY
RESULT IN DAMAGE TO THE BLOOD. EYE CONTACT MAY CAUSE CORNEAL INJURY.

TITANIUM DIOXIDE - NO KNOWN HAZARD WITH NORMAL INDUSTRIAL USE. IN A LIFE-
TIME INHALATION TEST, LUNG CANCERS WERE FOUND IN SOME RATS EXPOSED TO
250 MG/M3 RESP I RABLE TITANIUM DUST. ANALYSIS OF THE TITANIUM DIOXIDE CON-
CENTRATIONS IN THE RAT'S LUNGS SHOWED THAT THE LUNG CLEARANCE MECHANISM W<
OVERWHELMED AND THAT THE RESULTS AT THE MASSIVE 25O MG/M3 LEVEL ARE NOT
RELEVANT TO THE WORKPLACE.

AMORPHOUS SILICA GEL - MILD SKIN IRRITANT AND A MILD EYE IRRITANT IN
ANIMALS.
DIMETHYL GLUTERATE - HIGH AIRBORNE LEVELS IN RATS HAVE SHOWN MILD INJURY
TO THE OLFACTORY REGION OF THE NOSE.

EGMBE= ETHYLENE GLYCOL-MONO BUTYL ETHER. CAN BE ABSORBED THROUGH THE
IN HARMFUL AMOUNTS. MAY CAUSE INJURY TO THE KIDNEYS, LIVER, BLOOD AND/OR
BONE MARROW. REPEATED OVEREXPOSURE MAY RESULT IN DAMAGE TO THE BLOOD.
EYE CONTACT MAY CAUSE CORNEAL INJURY.
CYCLOHEXANONE - RECURRENT OVEREXPOSURE MAY RESULT IN LIVER AND KIDNEY
INJURY.
MAY CAUSE IRRITATION OF THE MUCOUS MEMBRANES.



M A T E R I A L S A F E T Y D A T A S H E E T
FOR COATINGS, RESINS, AND RELATED MATERIALS

"ESSENTIALLY SIMILAR" TO FORM QSHA-174
PRINT DATE: 1/22/93 PAGE:
EFFECTIVE DATE: 1/22/93
MANUFACTURER'S CODE IDENTIFICATION: 379W78 33921G06-O1

* SECTION VI - REACTIVITY DATA_*

STABILITY: STABLE
INCOMPATIBILITY - MATERIALS TO AVOID:

STRONG OXIDIZING AGENTS.
HYDROFLUORIC ACID.

HAZARDOUS DECOMPOSITION PRODUCTS:
MAY LIBERATE SMOKE, SOOT, AND TOXIC FUMES (CARBON MONOXIDE AND CARBON
DIOXIDE).

HAZARDOUS POLYMERIZATION WILL NOT OCCUR
CONDITIONS TO AVOID:

HEAT, SPARKS, AND OPEN FLAME.

SECTION VII - SPILL OR LEAK_PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:
STOP DISCHARGE, IF IT CAN BE PERFORMED SAFELY, AND CONTAIN MATERIAL. IF

SUBSTANTIAL QUANTITY IS SPILLED, RECOVER WITH PUMP OR VACUUM TRUCK. EXPLOSION
PROOF EQUIPMENT SHOULD BE USED IF THIS PRODUCT IS FLAMMABLE OR COMBUSTIBLE (E
SEC IV). OTHERWISE, USE A SYNTHETIC ABSORBENT. PLACE CONTAMINATED MATERIAL IN
SUITABLE CONTAINER FOR DISPOSAL. APPROPRIATE SAFETY MEASURES AND PROTECTIVE
EQUIPMENT SHOULD BE USED (SEE SEC VIII).
DO NOT FLUSH TO SEWER, STREAM, OR OTHER BODIES OF WATER. COMPLY WITH ALL
APPLICABLE GOVERNMENTAL REGULATIONS ON SPILL REPORTING.
WASTE DISPOSAL METHOD:

DISPOSE OF WASTE IN ACCORDANCE LOCAL, STATE, AND FEDERAL REGULATIONS. OF
THE METHODS OF DISPOSAL CURRENTLY AVAILABLE, IT IS RECOMMENDED THAT AN
ALTERNATIVE BE SELECTED ACCORDING TO THE FOLLOWING ORDER OF PREFERENCE BASED
'•̂ QN ENVIRONMENTAL ACCEPTABILITY: (1) RECYCLE OR REWORK IF AT ALL FEASIBLE,

> INCINERATE AT AN AUTHORIZED FACILITY, OR (3) TREAT AT AN ACCEPTABLE WASTE
i,t TMENT FACILITY.

* SECTION VIII - SPECIAL PROTECTION INFORMATION *

RESPIRATORY PROTECTION:
WHEN ESTABLISHED AIRBORNE EXPOSURE LIMITS ARE SURPASSED (SEE AIRBORNE

EXPOSURE LIMITS IN THIS SECTION), WEAR NIOSH/MSHA APPROVED EQUIPMENT. DETERMIi
THE APPROPRIATE TYPE EQUIPMENT FOR THE SPECIFIC APPLICATION BY CONSULTING THE
RESPIRATOR MANUFACTURER. OBSERVE THE RESPIRATOR USE LIMITATIONS SPECIFIED BY
NIOSH/MSHA OR THE MANUFACTURER.

RESPIRATORY PROTECTION:
VENTILATION:

LOCAL EXHAUST TO MAINTAIN VAPOR CONCENTRATION BELOW THRESHOLD LIMIT
VALUE.

PROTECTIVE GLOVES:
REQUIRED FOR REPEATED OF PROLONGED CONTACT.

EYE PROTECTION:
PROTECTIVE GOGGLES OR MASK REQUIRED TO -PROTECT AGAINST SPLASH.

OTHER PROTECTIVE EQUIPMENT: EYE BATH RECOMMENDED.
HYGIENIC PRACTICES:

REMOVE AND WASH CONTAMINATED CLOTHING BEFORE REUSE. DISCARD SHOES
IF SATURATED.



"ESSENTIALLY SIMILAR" TO FORM OSHA-174
PRINT DATE: 1/22/93
EFFECTIVE DATE: 1/22/93
MANUFACTURER'S CODE IDENTIFICATION: 379W7B 33921006-O1

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: STORE IN A COOL, DRY, WELL
VENTILATED AREA.
DDL STORAGE CATEGORY: REFERENCE OSHA 1910.106.
REPAIR AND MAINTENANCE: DO NOT CUT, GRIND, WELD, OR DRILL NEAR THIS
CONTAINER.
OTHER PRECAUTIONS:
THIS CONTAINER CAN BE HAZARDOUS WHEN EMPTY, BECAUSE IT CAN RETAIN PRODUCT
RESIDUE. THEREFORE, DO NOT REUSE CONTAINER FOR FOOD, CLOTHING, OR PRODUCTS F
HUMAN OR ANIMAL CONSUMPTION OR WHERE SKIN CONTACT MAY OCCUR. ALWAYS OBEY HAZ
WARNINGS AND HANDLE CONTAINERS AS IF THEY WERE FULL.

c



M A T E R I A L S A F E T Y D A T A S H E E T
FOR COATINGS, RESINS, AND RELATED MATERIALS

"ESSENTIALLY SIMILAR" TO FORM OSHA-174
PRINT DATE: 1/22/93
EFFECTIVE DATE: 1/22/93
MANUFACTURER'S CODE IDENTIFICATION: 379W78 33921006-O1

PAGE:

H.M.I.S. RATING

HEALTH 2 *
FLAMMABILITY 3
REACTIVITY 1
P.P.I.

THE NATIONAL PAINT & COATINGS ASSOCIATION'S HAZARD MATERIALS IDENTIFICA"
SYSTEM IS INTENDED TO ESTIMATE THE INHERENT HAZARDS OF A CHEMICAL UNDER NORM*
WORKPLACE SITUATIONS. THE DEGREE OF EACH OF THREE HAZARDS (HEALTH/FLAMMABILI*
REACTIVITY) IS RATED BY A NUMERICAL DESIGNATION RANGING FROM LOW TO HIGH OF
0 TO 4. * INDICATES PRODUCT CONTAINS INGREDIENTS THAT ARE CHRONIC HEALTH
HAZARDS. SEE SECTION V.

A BULLETIN SUCH AS THIS CANNOT BE EXPECTED TO COVER ALL POSSIBLE INDIVIDUAL
SITUATIONS. AS THE USER HAS THE RESPONSIBILITY TO PROVIDE A SAFE WORKPLACE, f
ASPECTS OF AN INDIVIDUAL OPERATION SHOULD BE EXAMINED TO DETERMINE IF, OR
WHERE, PRECAUTIONS - IN ADDITION TO THOSE DESCRIBED HEREIN - ARE REQUIRED. Ah
HEALTH HAZARD AND SAFETY INFORMATION CONTAINED HEREIN SHOULD BE PASSED ON TO
YOUR CUSTOMERS OR EMPLOYEES, AS THE CASE MAY BE.
DISCLAIMER OF LIABILITY

THE INFORMATION CONTAINED HEREIN IS, TO THE BEST OF OUR KNOWLEDGE AND BELIEF.
ACCURATE. HOWEVER, SINCE THE CONDITIONS OF HANDLING AND USE ARE BEYOND OUR
CONTROL, WE MAKE NO GUARANTEES OF RESULTS, AND ASSUME NO LIABILITY FOR DAMAGE
INCURRED BY USE OF THIS MATERIAL. ALL CHEMICALS MAY PRESENT UNKNOWN HEALTHI--*ZARDS AND SHOULD BE USED WITH CAUTION. ALTHOUGH CERTAIN HAZARDS ARE DESCRII

?JEIN, WE CANNOT GUARANTEE THAT THESE ARE THE ONLY HAZARDS WHICH EXIST. FIN*
..„ 'RM1NATION OF SUITABILITY OF THE CHEMICAL IS THE SOLE RESPONSIBILITY OF Th
U£T- .. NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESSED OR IMPLIED, OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER ARE MADE WITH
RESPECT TO THE INFORMATION CONTAINED HEREIN OR THE CHEMICAL TO WHICH THE
INFORMATION REFERS. IT IS THE RESPONSIBILITY OF THE USER TO COMPLY WITH ALL
FEDERAL, STATE AND LOCAL LAWS AND REGULATIONS.

V



"ESSENTIALLY SIMILAR" TO FORM OSHA-174
PRINT DATE: 1/22/93 PAGE:
EFFECTIVE DATE: 1/22/93
MANUFACTURER'S CODE IDENTIFICATION: 379W78 33921OO6-O1

*" ADDITIONAL FEDERAL OR STATE REGULATORY INFORMATION

SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT OF 1936 (SARA) TITLE III REQUIRI
SUBMISSION OF ANNUAL REPORTS OF RELEASE OF TOXIC CHEMICALS THAT APPEAR [N an
372 (FOR SARA 313). THIS INFORMATION MUST BE INCLUDED IN ALL MSDS(S) THAT ARE
COPIED AND DISTRIBUTED FOR THIS MATERIAL. COMPONENTS PRESENT IN THIS PRODUCT
AT A LEVEL WHICH COULD REQUIRE REPORTING UNDER THE STATUTE ARE:

95-63-6 BENZENE, 1,2,4-TRIMETHYL
111-76-2 EGMBE

COMPREHENSIVE ENVIRONMENTAL RESPONSE, COMPENSATION, AND LIABILITY ACT OF 19S<
(CERCLA) REQUIRES NOTIFICATION OF THE NATIONAL RESPONSE CENTER OF RELEASE OF
QUANTITIES OF HAZARDOUS SUBSTANCES EQUAL TO OR GREATER THAN THE REPORTAPLE
QUANTITIES (RG) IN 40 CFR 302.4. COMPONENTS PRESENT IN THIS PRODUCT AT A LEVE
WHICH COULD REQUIRE REPORTING UNDER THE STATUTE ARE:

108-94-1 CYCLOHEXANONE

THE FOLLOWING CHEMICALS ARE FOUND ON THE NEW JERSEY LIST OF CHEMICALS:
95-63-6 BENZENE, 1,2,4-TRIMETHYL
25551-13-7 TRIMETHYL BENZENE

NJTSR#00457000-5063P
13463-67-7 TITANIUM DIOXIDE
112945-52-5 AMORPHOUS SILICA GEL
111-76-2 EGMBE
1O8-94-1 CYCLOHEXANONE

THE FOLLOWING CHEMICALS ARE FOUND ON THE PENNSYLVANIA LIST OF CHEMICALS:
95-63-6 BENZENE, 1,2,4-TRIMETHYL
25551-13-7 TRIMETHYL BENZENE
13463-67-7 TITANIUM DIOXIDE
111-76-2 EGMBE
108-94-1 CYCLOHEXANONE

\f'' .JING: THIS PRODUCT CONTAINS CHEMICALS KNOWN TO THE STATE OF CALIFORNIA TO
CAUSE CANCER, BIRTH DEFECTS, OR OTHER REPRODUCTIVE HARM.



MATERIAL SAFETY DATA SHEET

'IS H3 F3 Rt

PREPARED FOR:

Date Prepared^

PREPARED BY:

02/08/93

00365050 J.L. CLARK MANU .
£300 WISCONSIN AVE

AKZO COATINGS INC. - ZION
1915 INDUSTRIAL AVENUE

DOWNERS GROVE IL
(708)872-1000 (708)873-1000

60515 ZION IL 60099

Emergency Phone Number:
Information Number:

(708) 372-1000
(708) 872-1000

SECTION I - PRODUCT INFORMATION

Tradename:
NA

Product No.
220- U27-1024

Customer Part No

Product - Class: POLYESTER TUBE UNITE

SECTION II. - HAZARDOUS INGREDIENTS

Hazardous Inqredients Ingredient Data
TITANIUM DIOXIDE % by Weight 32.5 •/.

Cas No
Vapor
TLV-TUA

013463-67-7
NAi •; .̂
10.0 •

AROMATIC SOLVENT

IPEL-TWA
1
\'/. by Weight

10.0

17.9 7.

mg/m3

Cas No.
Vapor Pres.
TLV-tWA

NA
100.0 ppm

MELAMINE-FORMALDEHYDE RESIN

^NAPHTHALENE

IPEL-TWA
1
IX by Weight

NA

6 . 0 7.
|Cas No.

;: | Vapor Pres v
1 TLV-TUA

/'-NA :'-. . . •'-' '
'" NA. -V ' ' *••:=-•;

PEL-TUA

\7. by Weight

NA

1 .6

A L U M I N U M OXIDE
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(PEL-TUA 0 . 0 ;n a / in .1

£L"HA-HYDROXY TOLUENE 7. by Weight
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#This material is subject to reporting under SARA TITLE III. SECTION 313
All components in this coating have been verified as being on the TSCA Inven*

~~~SECTION III - PHYSICAL DATA

Physical state: LIQUID
__________________Odor and appearance: NA__________

Odor threshold (ppm): .0380
pH: NA

Boiling Range: 275 - 410 F( 135 - £10 C)

Vapor is heavier than Air._______ _____________

•aporat i ar—' • r •: 39. os Lb/gal(U.S.n1.82 SpGr

VCC Data Lb/GaKU.S. ) :
Less Water ( E R A ) 2.95 Total Organic Solvents
Less Uater & Exempt (EPA) 95< Tot a 1 Non-Exempt Sol vent s

SfCTIOM! :I-V'j— FIHE: AND EXPLOSION HAZARDS DATA

FP : (CLOSED) 80 F ( 26 C) LEL 80%
FlanmabiJity Class (OSHA): FLAMMABLE LIQUID - 1C

EXTINGUISHING ' ME'b!lAJ§Fl1ife': ĉSr1So1n'-~'D'Lox.id»-''o'r ̂ bry'' Chemi ca 1. : '•__________'': '

UNUSUAL FIRE AND EXPLOSION HAZARDS: During emergency conditions, cverexposure
_____to decomposition products (See Section VI - Reactivity Data) may cause a

health hazard,;, t|̂ »̂ ^ Obtain medical
'":';':> art ent i on.:f*-;!;;-i

SPECIAL FIREFIGHTING PROCEDURES: Uater may be ineffective in fighting fire.
If water is us*d to cool closed containers to prevent pressure build-up,

_____fog nozzles are preferred. Full protective equipment, including________
self-contained breathing apparatus is needed to protect firefighters
from exposure to coating's hazardous ingredients and hazardous
deeoipposi t i on products i ;
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~ SECTION V - HEALTH HAZARD DATA AND FIRST AID PROCEDURES

EFhcCTS OF OVEREXPOSURE."MAY CAUSE EYE BURNS. HARMFUL IF SUALLOUED . MAY
CAUSE NOSE AND THROAT IRRITATION. MAY CAUSE DELAYED SKIN REACTIONS.
CAUSES SKIN IRRITATION. MAY CAUSE LUNG INJURY. MAY AFFECT THE BRAIN C

______NERVOUS SYSTEM, CAUSING DIZZINESS. HEADACHE OR NAUSEA. HARMFUL IF
INHALED.

Other effects of OVEREXPOSURE ma-y include: shortness of breath, abdominal
pain, unconsciousness, dehydration to skin, gastritis, drying of nasal
mucosa, reduced visibility, pneumoconiosis, dermatitis, weakness,

_____asphixia, inflammation of the mucous membranes of the nose and throat,
cough, fatigue, deposits in eyes, vomiting. .

PRIMARY ROUTE(S) OF ENTRY: eyes, inhalation, skin contact.______ • '" •:-vK:-'

MEDICAL CONDITIONS THAT CAN BE AGGRAVATED: respiratory allergies, eye
_____disorders, pulmonary conditions, skin disorders.______________________

CHRONIC HEALTH HAZARDS:

Repeated OVEREXPOSURE to this product may cause:lung damage,cardiac
abnormalities, kidney damage, liver abnormalities, blood effects,

____central nervous system damage.
'':.'.;.V^-iv-:':V-'. • -.'' : - . ' - • • • : • . " ' ••&&•? 1!ii-i-'S4v.'?Svj?'ir;'J

C*- "i(»-n:;:;;;,Cont-al;ri«';-;iia--,m*^amine.-:f:^^'.id^ •_•_•_-^._-.-,.,•/•>^
con:di t i ons >'' cou 1 d re 1 'ea«-c:^'fwm«l.detvyde/;;- i n
require monitoring under OSHA regulations. Formaldehyde is a suspect
carcinogen .

NOTICE : Reports have associated repeated and prolonged OVEREXPOSURE to*^ i|
solvents wi*^';permanent brain and -nervous system damage'. Ittt entdl oival

____ ml suse by del iberat el y concent rat ing . and inhal i ng -rhgi cont ent s of .;"'t his?-
package may be harmful or fatal.

***»*EMERGENCY AND FIRST AID PROCEDURES****-*.
' ':- • ".'-.-̂f'r .̂ i*:î X̂ :̂ >:::V!-:-:,i:r-:JV̂ :; .v-r? -•; ; • - , - • "• . :- .• " :. '" ' .->!•>.-:.; • >̂;'-. ..•.^.-^k^^'

SKIN CONTACT! Flush* With plenty of water , Remove contaminated clothing aivd:
____ wash • bef o:rfri»;r:ieus«Ky''' Remove and destroy cont ami nat ed

EYE CONTACT: Flush with water for at least 15 minutes and get mecical
att ent ion .

.

I NHALATI ON":- Remove ̂:â f£es% air̂ '̂ riT • n'O-t̂ rb̂ e'athl ng , g tve art if i c;i al̂ îaUS •'
____ respirati on i or*f er abl V '-motî lv̂ t o~mb ut h% I f br^a t h 1 no i s» d t f f i cuî  ' g i ve

oxygen. Get medical attention.

INGESTION: Get medical attention IMMEDIATELY. _______________________
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SECTION VI - REACTIVITY DATA

Material is STABLE under non-emergency conditions.

Material WILL NOT undergo hazardous polymerization.

HAZARDOUS DECOMPOSITION PRODUCTS: fumes, various hydrocarbons/ aldehydes.
toxic fumes, ethanol, formaldehyde, methanol, oxides of nitrogen.

_____oxides of carbon._______________________________________________

CONDITIONS TO AVOID: dusty conditions, open flame, temperatures above 100
_____degrees, sparks._______________.___________________________ ___________

MATERIALS TO AVOID: chlorine trifluoride> alkali, oxidizers, acids.

SECTION VII - SPILL AND LEAK P R O C E D U R E S ~

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED. Remove all sources
of ignition. Wear appropriate safety equipment as listed in Section

_____VIII; assume for all hazardous ingredients listed in Section II, that
the TLV, PEL and LEL limits w i l l be exceeded. Absorb on ine^t material
and dispose of as below.

WASTE,DISPOSAL, METHODS: Dispose of insaccordance with FEDERAL, STATE and
local regul5it"ions~ Incineration 4s the preferred method of disposal.

.- :>.-;̂ .* . ..••-•...,.. "':*: ';..: .<*„.. • ' . '--:.v . .:..... . ...... . .-.V.Vv,: - •''<.+: ' • . - • • . , . . . • . ' .-- • • •-.• . .':
• .:' .'I - ':• -' ' ' '.' '' ̂::: •"' '̂''K'-̂  ::;;': • ' '' •''V--' i:''...vi:-*i;:;̂" : ;:T-V:" ' : ' :.-' .. :::": ' ' " ' " ' .• '

SECTION VIII - SAFE HANDLING AND USE INFORMATION

RESPIRATORY PROTECTION: Uear an appropriate,properly fitted respirator
(NIOSH/MSHA approved) duri-n;g application and handling unless air •
monitoring demonstrates vapor/mist levels below applicable limits?._______
Follow respirator manufacturer's recommendations for selection and use.

VENTILATION: Sufficient ventilation must be provided to maintain airborne_____
concentrations below TllVi; PEt and; LEL; limits as 1 isted in Sect ion II.

PROTECT! VE. GLOVES :•' ;::'Cti&iiti;£â  q 1 oves shou 1 d be -worn • when -
handling this product. Check with glove manufacturer to determine
proper glove type.

EYE PROTECTION: Face-shl.e]ld^oiil|li;be worn. • • >:^:'T:-: ' • . ̂ :i;:^f^ ;c

OTHER PROTECTIVE EQUIPMENT: EVe bath and safety shower should be provided.
Rubber apron should be worn.

HYGENIC PRACTICES: Good personal hygiene practices are required at all times
when handling chemicals. These practices include, but are not limited
to, washing when safety equipment is removed, at the end of each shift
or when going on breaks and esoecia 11v if contamination occurs.____^^_
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SECTION IX - SPECIAL PRECAUTIONS

PRbCAUTIQHS TO BE TAKEN IN HANDLING AND STOP AGE;Store away from ignition
sources. Store in a clean, dry area. Store in well-ventilated area.
Keep containers closed when not in use.

OTHER PRECAUTIONS:Al1 precautions must be observed.Empty container may
retain product residues (vapor or liquid).

This productcontains the following SARA T i t l e I I I , S e c t i o n 313,reportable
materials: naphthalene.

, ; SECTION * - OTHER INFORMATION " | ...„,, - -î ,.'

-. •'•••' •- •".:'. •••••'-•*:. ..,.::-;.••.'::.;.-;: :;--v-:"-i-..••-••- :'•'"::• •'"•' - w:::.- ' " .' . " . . . . ' • • .'...-: • • - • - -.V;'..;. f ••'' ••- '-••:':-:• :'."?' •'"••'•"'.'ft-:? ,..- • ' ' &' ;••• ' -. - -' •"•'••- '•:''.':'. '
' ' ' _ '_v.''.--::._ '".'''' ' .' "Jl ' __* ' 'V-V '•" '.-• — - ' •'"' ' -_ . _ .' —— ' '_——'-- '-'-'---'"- "" -' - - - __ _j—__r ': ' -' ••'—--•-- • • : . • • ^ "•''_ •'••.... •!,•_•_-•̂•_̂ :::-'''. _'••':-

The absence of a positive finding indicates that we believe, to the best of
our knowledge, that the negative is true.

Disclaimer: While Akzo Coatings Inc. bel i eves t hat th* data con-rai ned -her e IT
are accurate and derived from qualified sources/ tlte data aP» not to be
taken as a warranty or representation for which Ahzo iCdatlnos Inc; '
assumes legal responsibility. They are offered solely for your
consideration, investigation and verification. Any use of these data
and information must be determined by the user to be in accordance with

aws and regulations.

UHt-ilS - Workplace Hazardous Materials
TSCA - Toxic Substances Control Act
CFR - Code of Federal Regulations

Information System

mg/M3 - Mill igtjams .perr Meter Cubed?
LEL:: - L^werE^losi on Limit-j "^

Lb/gal - Pounds Per Gallon
NA - Not Available or Nonapplicable
mg/L - Milligrams Per Liter_______
ppm -
m»/H g ':^r;: Mill
F'•- -Flthrehnei

Mercury
'K-ffi^MfV ;.:

> - Greater
7. - Percent
# - Pounds

Than < - Less Than

CAS .. No>
HM I.S't-

'̂^

INHAL-LC50 - Inhalation Lethal Concentration (50% Death)
DERM-LD50 - Dermal Lethal Dose (50% Death)
PEL - Permissable Exposure Limit __________________
TLV - Threshhold Limit Value
STEL - Short Term Exposure Limit"
CEIL - Ceiling Limit ; _________
@ - At
C - Occupational Safety and Health Administration
IARC - International Agency for Research on Cancer_____



£20- U27-1024 liARA - J.L. CLARK MANU

NTP - National Toxicology Program
SARA - Superfund Amendments & R»authorization Act (1986)

00365050



U.S.G.P.O. 1919-234-555

SENDER: /.. -,^,r^,*..-.-, •& • ^v-••;-. •
• Complata rMma 1 and/of Z for additional aaivlcaa.
• Comptat* Kama 3. and4«A b .̂c,̂  ' /^i.. '«„,- ,•->«.•;•

' • Print your nama and addraat on th* r*v*ra* of thl* form to that w« can

• .Attach thla form to in* front of the m»llpl*c«, or on th* back If <pac*
do**notparmh. ' . . , . :.r^,.,.,,-.> ,. .., . ,,.-^',. ..• , ; . . :

• ej • Write "Return RacaJptRapjuieatad l̂ontht maflplaca balowlf̂ ia aftlcla number
V •,Th» Return IUc*lptwi anew to wr«mthaBrtlchwB*d*tv*c*d*ndth*o*t*

I also wish to receive the
following services (for ah extra
fee):

1. D Addressee's Address

2. D Restricted Delivery
Consult postmaster for

1

I4a. Article Number
P 406 114 820

4b., Service Type
U Registered LJ Insured
^Certified D COO
D Express Mall D ?«""> Receipt for
"* "t i i; i«"i MAR frterchaodJie:' •'
7^ Date of DellveW" *
.•:',•> • '

*
I

8. Addressee's Address (Only if requested
and fee is paid)

PS Form 3811, December 1991 * U&Q.P.O. : 1902-307-530 DOMESTIC RETURN RECEIPT
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«Z. L.

Date: February 28, 1995

To: John Benton By: Jim Klot̂ "-"

Copies to: Gordon VerWeyst/Greg Gann

Reference: J. L. Clark-Tube Division

Subject: Community Right to Know

Attached for your records is a copy of the following we have made
this date for the Tube Division. Once the return receipts are
received, we will forward the originals to you for retention with
this information. As of this date, we have not received the signed
certification statement regarding the accuracy of your data and
would appreciate receiving a copy for our files.

Should you have any questions, please let us know.



J.LCLARK
a member of tne CLAflCOR consumer products group

February 28, 1995

Mr. Oran Robinson
Illinois Emergency Management Agency
Office of Chemical Safety
110 East Adams Street CERTIFIED MAIL
Springfield, IL 62701-9963 Z 409 372 826

Dear Mr. Robinson:

In accordance with the requirements of Section 312 of the Title III
Amendments of the Superfund Amendments and Reauthorization Act, we
are required to notify your agency of any hazardous chemicals on-
site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed
threshold levels. Enclosed please find our completed Tier Two
forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our
supplier Material Safety Data Sheets do not all list these hazards
per these categories. We have reviewed the MSDS for these products
and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact
me at (815) 961-5686.

Sincerely,

(/ U
LXJames K. Klotz, CHMM
Environmental Engineer

Attachments

2300 Sixth Street, P.O. Box 7000
Rockford. Illinois 61125
815/962-8861
FAX: 8! 5/962-04 I 7



J.L. CLARK
a memoer of trie CLA/KOR consumer products group

February 28, 1995

Downers Grove Fire Department
3900 Highland Avenue CERTIFIED MAIL
Downers Grove, IL 60515 Z 696 008 862

Gentlemen:

In accordance with the requirements of Section 312 of the Title III
Amendments of the Superfund Amendments and Reauthorization Act, we
are required to notify your agency of any hazardous chemicals on-
site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed
threshold levels. Enclosed please find our completed Tier Two
forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our
supplier Material Safety Data Sheets do not all list these hazards
per these categories. We have reviewed the MSDS for these products
and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact
me at (815) 961-5686.

Sincerely ,

L̂ fames K. Klotz, CHMM
Environmental Engineer

Attachments

2300 Sixth Street, P O. Box 7000
Rockford. Illinois 61 125
815/962-8861
FAX: 8 I 5/962-04 I 7



Jl. CLARK S
memoer of the CL/VRCOR consumer products group

February 28, 1995

Mr. Matthew Auriene
DuPage County Emergency
Planning Committee
136 N. County Farm Road CERTIFIED MAIL
Wheaton, IL 60187 Z 696 008 861

Dear Mr. Auriene:

In accordance with the requirements of Section 312 of the Title III
Amendments of the Superfund Amendments and Reauthorization Act, we
are required to notify your agency of any hazardous chemicals on-
site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed
threshold levels. Enclosed please find our completed Tier Two
forms for J. L. dark-Tube Division.

Please note under the physical and health hazards, that our
supplier Material Safety Data Sheets do not all list these hazards
per these categories. We have reviewed the MSDS for these products
and provided our best judgement of which categories are applicable.
Should you have any questions with this submission, please contact
me at (815) 961-5686.

Sincerely,

James K. Klotz, CHMM
Environmental Engineer

Attachments

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61125
815/962-8861
FAX: 815/962-04 ! 7
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• & • 5 • • • 0)1
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3
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J.LCLARK
j mrmwr cJ I"; CtARCCK) consumer pfoduas group . - . _ - . _

* Date: February 10, 1997
* ,

To: John Benton By: Glenn Ceckowski

Copies To: Gre9 Gann. Jim

Tube Community Right-to-Know

Tier Two Reports
Subject:

We have completed the Tier Two Reports for the 1996 filing required under the Community Right
-to-Know regulations for Tube Division and have mailed completed copies via certified letter to the
three Regulatory Bureaus of Illinois. We have attached only one copy of the report and the three
covers letters. The 1996 report shows no deletions and no new coating additions. Please keep
this report in your files for future reference as needed.

If you have any questions, please contact us.



J.LCLARK
a rLARCOR company

February 10, 1997

Mr. Oran Robinson
Illinois Emergency Management Agency
Hazardous Material Compliance & Enforcement Section
110 East Adams Street
Springfield, IL 62701-9963 CERTIFIED MAIL

P 296 237 210

Dear Mr. Robinson:

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

Sincerely,

(—'James K. Klotz, CHMM
Environmental Engineer!

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61 125

815/962-8861
FAX: 81 5/962-041 7

:cpp <iReturnsR*ceipt f or i
""Merchandise

ij Sd 'ss (Only if requested*

> PS Form 3811, December 1991 *u.s.QPO;i»9»-3S2-7i4 DOMESTIC RETURN RECEIPT'* - - . - • » ' • • • . • - :•• ••• . . .- . •



J.L. CLARK
a O-ARCO? company

February 10, 1997

Downers Grove Fire Department
3900 Highland Avenue
Downers Grove, IL 60515 CERTIFIED MAIL

P 296 237 211

Gentlemen:

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

Sincerely,

James K. Klotz, CHMM
Environmental Engineer >

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61125
815/962-8861
FAX: 815/962-0417

QQ&W01

DOMESTIC RETUHNHhCElP



J.L.CLARK
a C.AI?COR cc mpany

February 10, 1997

Mr. Tom Mefferd
DuPage County Emergency Planning Committee
136 N. County Farm Road
Wheaton, IL 60187

Dear Mr. Mefferd:

CERTIFIED MAIL
P 296 237 212

In accordance with the requirements of Section 312 of the Title HI Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

Sincerely,

James K. Klotz, CHM1}
Environmental Engineej

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61125

815/962-8861
FAX: 815/962-0417

Form 3811, December 199.1 DOMESTIC RETURN RECEIPT
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Tier Two
AND
I IAfAMOOUD

INVI HIOMY

J. L. Clnrk - Tube Division
2300 Wisr.nnsin

c., Dnwnp.r«;

ron
U'.ii;

CHILY

lo* Him*

„_ CLAPCOn. Inc.
.123 Sixth St. P .O. Rnx 7QQ^ Rnckforri Tl fil

Alvin Moore .Plant Qpcr.
1700 i069-6100 .700 . -079 0033

Jomss Klotz Environmental Hn
,B15 , 962-8861 Mlk. 015 , H85-9026

Important: Head all irulructinnj hffnre comfylttint/<>"» \ n»po«tlnq PoUx)____r-x j—^, i u p~—*—>i. n96_ | D

Cfiemlcol Dcscrlpllon
Physical

nnd llonltli
Hozorda

Invonlory ;
Codoft and Locations

rltbil) ; I ;;:!

t,^.l—I
»—I_I

Aluminum

D LD D D D
E I I S N w

LW-U Q— (lit

" I.-1 -7

01 5|

"oTTI
|txx»4)

-5

Slug Storage Room

n N»t>« G6Q Solvent

n E n n
n— mi

tw

n ,«i ty

0|2

IOE

3H3
r u n

Chemical Storage Lockor

Ntm4 220-W27-1024
Polyester White Coating

]'«-• U«
D D DIII]

D«Hf
Amount (exnU)

Unit*
OrV-ilu (dty »)

Chemical. Storage Locker
Manufacturing Floor___

Gregory C .̂  Gam, Vioe President-Operataons/Ttechnology
t—-' »^Q>t«ljMV W j . ̂ .l.,̂ .̂ . f)H . . . /^__rf^, fc^^^.U ~^»«^tW«-» ]•, - -



)N

02/04/97

Y JUNE JULY AUGUST SEPT. OCT. NOV. DEC. TOTAL

10 110

30 330 330
55

80 840 560

83

20 110

65 165

45
25

25

61 55 55 55 110

55
330 330 220 220 220

55
55

108
280 493 840 280 280

30

79
103
100

24

165 165

154

990
1045

10
25 25 25

831

55
3465

110
55

108
6088

30

270
203
289
275

24
150

770
52

312

1782
3130

60
165

TOTAL MAX.
WT. ON HAND

5592.6

431.8
24289.7

713.9
452.1

1274.4
71960.2

287.1

3056.4
2373.1
2173.3
2255.0

194.6
1101.0

5767.3
389.5

2393.0

1782.0
3130.0

549.0
1537.8

165

55
495

55
55

108
840
150

108
103
189
275

24
110

165
52

158

990
1045

25
25

TOTAL
MAX

1110.45

431.75
3469.95
356.95
452.1

1274.4
9928.8

1506

1222.56
1204.07
1421.28

2255

194.64
807.4

1235.85
389.48

1211.86

990
1045

228.75
233



IQ'JO

Her Two
CUEIICL:IK:Y
AND

CHEUICAL
IMVl.HIOMY

J. L. Clark - Tube [Division
2300

c., Pnwnprs Hrnvp o~~,

ifflijL i-QECO

'ROMS

• lo fDIPPJl

ranorncjAi
CHJL'Y

Important: Hrod all instruction] txfnrc comftlelin/f fii'rrt | fl»t>o»tlf>o P««tod____r^-

N*

M__ CLARCOR. Inc._________' ,,_. tni5 fjfi2Bflfi
>*- 2323 Sixth St. P . O . Box 700^ nnrkfnrri Tl Bl

Em»»p*«icy Conl*d
K _ Alvin Moore
„ i700 i069-6100

,». Plant Opor. Mn_r:
i 700 >"079 0093"

James Klotz
,815 , 962-8861

IkC Envi ronmontnl dm
815 , fl8$-902TT

»'.;«96_ |g

Chemical Description
Physical

nncJHonlth
Hozorda :

Invonlory
• • • •Bloraga CcxJoa ntu! Locnilohft

j!^i^:'m(N<MV-C»niltlliMbl);:i.; : i ; ; ;

CAS ! 1 1 7| 4| 2| i^| |

CS«.i\ Humo Aluminum

a n D n
O— (111

Am«OM|t>«d4)

n . •« ̂

EMS r<*>T

_K _4 _1 Slug Storage Room

CAS i_i_i_uin nj n ^
cf^n N«n« 660 Solvent________

n 0 n n a
n— on

i\ ..i >,

T Ic C.3.I6_ .5 J Wo.,

run

DM Chemical Storage Locker

cAsi_u_u-uQiin ^220-W27-1024Clxwn Ntrr*
Polyester White Coating

D D HI D D
O- J

Q M I Amouiil |6otU) ;:;

D.Hf
<

D*ir«:hlG If,
CHS Manx

Chcmica] Storage Locker
Manufacturing Floor

LJ
-L_J ^-J «.!__!. -*V »_ U-

I »^ k.p^L f (^ ••«• vhh ^.llB^. . ••«••.«! lv l,v (14 BV——lf |4M V^^HHd.W*. I

Gregory C. Gam, Vice Presiotent-QperaMons/Ttechnology
t*i*« ()fl r i 't^i r^r"! *u*< r̂W *^ •» i B* •**.•* /



J.LCLARK
a member of tfie CLARCOR consumer pfoducts group

February 28, 1996

Mr. Oran Robinson
Illinois Emergency Management Agency
Hazardous Material Compliance & Enforcement Section
110 East Adams Street
Springfield, IL 62701-9963

Dear Mr. Robinson:

CERTIFIED MAIL
P 583 065 018

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

Sincerely ,

K. Klotz, CHMM
Environmental Enghv'i

\ :

Enclosure

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 61 125

81 5/962-8861
FAX: 81 5/962-04 I 7



., J.L.CLARK
a member of the CLAflCCX? consumer products group

February 28, 1996

Downers Grove Fire Department
3900 Highland Avenue
Downers Grove, IL 60515

Gentlemen:

CERTIFIED MAIL
P 583 065 019

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. dark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

Sincerely,

K. Klotz, C
Environmental Engi

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford. Illinois 61 125
81 5/962-8861
FAX: 815/962-0417

AJ9AI.I9Q
. v - ;- '

ss8Jppv'£«888
J,8JP1

"
« BUX8 UB J0» SSOIAJ'

' 941 9AI008J



, J.L. CLARK
a member of tfie CLARCOR consumer products group

February 28, 1996

Mr.Tom Mefferd
DuPage County Emergency Planning Committee
136 N. County Farm Road
Wheaton, IL 60187

Dear Mr. Mefferd:

CERTIFIED MAIL
P 583 065 020

In accordance with the requirements of Section 312 of the Title III Amendments of the
Superfund Amendments and Reauthorization Act, we are required to notify your agency of any
hazardous chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous
chemicals present at our facility in excess of the prescribed threshold levels. Enclosed please
find our completed Tier Two forms for J. L. Clark-Tube Division.

Please note under the physical and health hazards, that our supplier Material Safety Data
sheets do not all list these hazards per these categories. We have reviewed the MSDS for
these products and provided our best judgement of which categories are applicable. Should
you have any questions with this submission, please contact me at (815) 961-5686.

»-''- •'*•* •••* i'*??:tjy.." '"- •. •• .. ...,.,,

Sincerely,

lames K. Kfotz, CHM
Environmental Engine*

Enclosure

566 UMdv'0086 "^OJ Sd

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 61 125

815/962-8861
FAX: 815/962-041 7



1990

Tier Two
EMEIICEMCy
AND
HA?ARDOU3
CHEMICAL
INVINIOny

J. L. Clark - Tube Division
2300 Wisconsin Avenue

Dnwnfirs Rrnve r*.

I 3|4|9P| |5|1|3||U|U|U|U|

ron
OFFICIAL

ONLY

CLARCOR. Inc. iB15 OG2886
— 2323 Sixth St. P.O. Box 7007 Rockford TL 61

Conlcct
Alvin Moore

1708 i969-6100
tlt. Plant Oper. Mgr.

HI* i 708 i 879 0093

Jamss Klotz
,615 , 962-8W *4»t.r»

tlfcEnvironmental En;
i 815 i 885-9026

25

Important: Kradall imiruciioni btfore completing form »95 CMtfb ft Mw t̂oi fcttaw Ifc MmBMll* ••* Mw*MA«v

Chemical Description
Physical

andlfealth
Hazards

Inventory Sloraga Codes and Locations

I :f •,;.: Swrat* LxMtan*
CAS! I |7|4|2|S||9-

Aluminum
n

c»»m

EltSNanw

u a a a
0- (H>

Ft. _K _4 _1 Slug Storage Room

i i i iTirnn i±
Ctxmi Nvrra 660 Solvent

n n D
M. SaM IH«W fV. rill

0|2 | Amount(«<»<*)

i3l6J5l^****

D 4 1 Chemical Storage Locker

CA3L i i i Lamp
220-W27-1024Chain Htm»

Polyester White Coating
D ID D D DINI

Amounl (««tl*)

EMSNnm*

D
0
4
4

—

1
1

Chemical Storage Locker
Manufacturing Floor

n

f^rt T^Hnn. P \/QT>ln/ci%/o •/'x:

Oftlimlfmtllm



Tier Two
Emergency and

Hazardous
Chemical Inventory

Specific Information
by Chemical

J. L. Clark - Tube Division
2300 Wisconsin Ave.
Downers Grove, DuPage, IL 60515

SIC Code Dun & Drad
Number 12- •Db lo lo I

Dale Received

Name P . l ; i r - fv ir, T;
Mail Address ?1?1

Phone 019 962-8867
" -

NameJonn Benton
Phone $15) 962-8861

Name Gregory Gann
Phone (313 962-8861

Ti t l eV.P. Plant Operations
24 Hour Phone (639 668-7228

Title v'- P- Operations/Technolc
24 Hour Phone (81^ 885-2261

Important: Read all instructions before completing form Reporting Period From January 1 (o December31,

moft

CAS I I 171 41 21 91 19101
Clicm. Name Aluminum

Trade r-,
Stcnl LJ

check alt
iliai apply:

liHS N.imc

0 n EI n n n
Pure Mix Solid Liquid Gas E1IS

Swlika HcWftM of Prai

Iconvdu* (

i i i i i i i cn n ££ n
Chem. Name 660 Solvent______

cliet-k all — . . _ _ . _ . p_. _ _ . _ _
thai apply: \_I LXJ I_I IXJ I_I I_I

Pure Mix Solid Liquid Gas E11S

L:HS Name __________________

sj±pj'j|;^p^i|i

Kticljvity

Mfc (icitc)

n 4 1 rhpminal Si-nragp_ IjTickpr



Ucv isec July 19';? _FoTTr^Apjiroved OMU No. 2050-CXP2

Tier Two
Emergency and

Hazardous
Chemical Inven to ry

.V/.'f. :fic Inf'<miition
by

J. L. Clark - Tube Division
2300 Wisconsin Avc:.
Downers Grove, DuPage, IL 60S15

SICCoiJc I i i ^ i n i Dun A. Brad f—,—, , , -..
NlN9l Number [̂ 0-̂ 111

Dale Received
&iMia!&i&feJ»B&):̂ î

Name
Mail Address

Phone 962-8867

...............
NameJohnBenton
Phone $15)962-8861

Name Gregory Gann
Phone 013 962-8861

Tit[eV.P. Plant Operations
24 Hour Phone (639 668-7228

Title v' .P- Operations/Technolo
24 Hour Phone (81$ 885-2261

Impor'nnt: Rend at! Instructions before completing form From January 1 to December31.

ReW »<c of Pnnut

Kelttjvity

Immeditfe ( ic i ic)

Dcliytd (drcnk)

.-:v.:.--j •:•> <••'• •.• • ̂ ^f-Xthical Do

OZU.X1 OH D ££ D
i. N;inic _ 3 7 9 W 1 4 1

Wlii if Pn1ypg;tpr

r !/*r T" Q 11 (—* r • i f i f ' i F '"'i \ ' '"i
,;,„,, , . U E U LJ U D

l>w Mix Solid Liquid Gas EHS

I ;HS Name ______________________

D
o

4
4

1
1

Chemical Storaae Locker
Manii-Fao4-nT--i nri Plrv~n-

*

rrrrrn on n ir, n
Clicm. Name .—————————————————

clifck all ._. ._. .—, ,—, ,—, .—.
thai apply: D D D D D D

Pure Mix Solid Liquid G«s EHS

EHS Name __________________

a

n

Chcm. Name
on n i±, nSecret

a n a n a n
Pure Mil Solid Liquid G« EHS

EHS Name
D

r*rt-^B^^iiiti:miM:tiiflaMt^ip^tBM^ %ii) i
certi/yunder perudly of law thai 1 naveperion-lly exarmned and am /amiliu ftilh uSe Wormilion submitted'Sn pages on/)» r

inv inquiry of those individuals responsible for obtaining the infotrrulion, I believe (hi
rcrpgnry C. cJmn V . P . r^Prafinnq/Tprhnniogy

NiuneiuidofricialtiUeofouTief/openlofOfowntf/operalor'iamhoriMdftpresentilive SigriMVif^ Date Signed

t^UBHB^kB^MMpil«B«H>aB_ihave attached a site
1 have attached a list of site coordinate abbreviations 1
have attached a description of dikes and other
safeguard measures



02/16/98
1997 CkTK and Tier II Report
Solvents and Decoration Materials

TUBE DIVISION

f^^./f /•*-?"

UNIT
--\/tt-/ 7 o i

Tier II updatad-tf2079&
4000010 MEK
4000020 DB ACETATE
4000030 EBACETA E
4000040 660 SOLVE JT "
4000050 MINERAL SPl ?ITS
4000070 150 SOLVE JT
4023000 2300 REDUC £R
4122000 ???-«27-?012 ,'OSE
4122027 W27-1024 POLYESTER
4122030 378W141 POLYESTER
4137640 J/a-w2/-&Oi;e VINYL
4138170 375-W27-5029 PEEL
4172180 G72WC18VINYL
4180754 VL8M80754
4182008 222-Y27-2008 BR. YELLOW
418201 1 222-Y27-201 1 DES. YEL
4182020 JLC2841H-18 COPPER
41 82379 379Y62 COMBE YELLOW
4200023 374-C27-5020, AKZO H-23
4200040 Ekm Lakfc IT-404
4200048 375-Z27-5048XB2666AAL.
4200049 375-E27-0006AL.ADD
4200061 Vahp«rS5061-041
4200064 374-C27-4033XR3164CLR
4200084 W.S. 10-084-CF
4200115 AJzoXR-1215
4201090 MortonPE1090
4238466 valspar S-3846-044
4300012 AMR- 12
4300013 SP-1103
4400031 DarexB-31F
4400313 DAREX313
4500000 aH INKS
3000000 all Aluminum '

GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
GL
OL
GL
GL
GL
GL
GL
GL
LB
LB
GL
GL
LB
LB

WT/
GAL

6.73
818
7.85
7.01
649
8.22
7.61
11.8
11.8

12
10

9.57
11.6
9.59
11.3
11 7
X
11

7.52
8.2

8.31
8.11
7.34
8.05
7.49
807
7.87
7.9

1
1

9.15
9.32

1
1

JAN FEB

55
55
55

275 275

560 560

84

110

25

15
25 30

258 50
64513 65147

MAR APR MAY JUNE JULY

110 55 55 55 109

55
330 330 165 330 220

55

51
768 515 280 560 560

5? 242
48 50

94

17

95

20

165

25
990

30 25 60
181 91 65 159 1

56174 64517 54671 46730 53880

AUG SEPT

54 55

330 330

787
200 242

40

94

35
165

628

25
174 122

58640 66120

OCT

55

330
55

280

200

25
20

110

090

30
35
98

56740

NOV DEC TOTAL

55 55

275 110

280 280
227

23

22

100

110
18

110

25
25
76 40

4814 39556

713
55

110
3300

55
55

51
5430
b63

98
23

94
40
39

200
373

45
55

660
18

110
50

1980
628

70
255

1315
633502-

TOTAL MAX.
WT. ON HAND

4798.5
449.9
863.5

23133.0
357.0
452.1

601.8
$41825.
It556.0_

' 983.9
220.1

1064 1
467.6

2194.0
2805.0

330.3
442.8

4943.4
145.3
843.7
395.0

1980.0
628.0
640.5

2376.6
1315.0

110
55
55

330
55
55

51
787
242
50
23

94
40
22

200
100

25
55

165
18

110
25

990
628
30
60

181

TOTAL
MAX

740.3
449.9

431.75
2313.3
356.95
452.1

601.8
930? 34

2904
502

220.1 1

106409
467.6

2194
752

183.5
442.75

1235.85
145.26
843.7
197.5

990
628

274.5
559.2

181



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from beina returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check boxles) for additional service(s) requested.
1. D Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

EPCRA Reporting Center
P.O. Box 23779
Washington, DC 20026-3779
Attn: Toxic Chemical Release

Inventory
t

x SiTOA~lWmiNG CENTER
6. Sid?attfeBL)AgiS4f'J nnnncf o-rmx WASHINGTON, D.C. 20026-3779
7. Date of Delivery

JUL 02 i««

4. Article Number
P 945 779 811
Type of Service:
Lj Registered LJ Insured
S Certifi*^" D COD
D F»nr««« Mail f~l R«turn Receiptfcxpress MM LJ for Merchandise

A|̂ |tei obtain signature of addressae
or agent fitt DATE DELIVERED.
8. Addressee's Address (ONLY if

requested and fee paid)

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-23M15 DOMESTIC RETURN RECEIPT
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• SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following service
and check box(es) for additional service(s) requested.
1 . D Show to whom delivered, date, and addressee's ac

(Extra charge)
3. Article Addressed to:
Mr. Joe Goodner
Bnergency Planning Unit
Illinois EPA
P.O. Box 19276
2200 Churchill Road
Springfield, IL 62794-9276
5. Sionsture ~~ , AddtfiS3ftftt.|-ifif>t^t ProtGCuO** **9^/*Illinois tnviiUi H * "" i*w no7ft

6. Signature - Agpjftgfjelrj, 1111(1018 ttt794-927C
x nil 1 ̂ 991
7. Date of Delivery « U U

s are available. Consult postmaster for fees

dress. 2. D Restricted Delivery
(Extra charge)

4. Article Number
P 945 779 250

Type of Service:
D Registered D Insured
13 Certified D COD
f~I F»nr.«« Mail / f~l Return Receiptl_l Express Mail LJ for Merchan(}|se

Always obtain signature of addressee
or agent and DATE DELIVERED.
8. Addressee's Address (ONLY if

requested and fee paid)

PS Form 3811, DOMESTIC RETURN RECEIPT

UT)
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J.L.L.LAIXK
a u_ARCOf? company

February 17, 1998

Mr.
Illinois Emergencyferia^rnent Agency
Hazardous Material Compliance & Enforcement Section
1 10 East

CERTIFIED MAIL
P 295 748 391

Dear Mr.
• • • • • • - . . - , . ' • ; ' i- .%-' • :,:In accordance with the requirements of Section 312 of the Title m Amendments of the Superfund

Amendmcnts'and Reauthorization Act, we arc required to notify your agency of any hazardous
chemicals on^ite in excess of 10,000 pounds. We have no extremely hazardous chemicals present
at our faculty in excess of the prescribed threshold levels. Enclosed please find our completed

~ " ~ " "" " I. L. Clark-Tube Division.

We haw,6^evrlnatenal addition that had exceeded the 10,000 pound threshold from our previous
•'- White Polyester, was added in 1997 and the MSDS is attached to this

•

Please note under the; physical and health hazards, that our supplier Material Safety Data sheets do
• , -. ' ff • . - - • - ' *'•&'{ ^••f^flZAffi'. '**i- • ; • - • • •

not^an HstJhew llazards per these categories. We have reviewed the MSDS for these products and
gement of which categories are applicable. Should you have any questions

please contact me at (815) 962-8861.

,
2300 Sixth Stre ;̂RO/Bpx 7000
Rockford. Jfinois'61125'



J.L. CLARK
ompany

February 17, 1998

Downers Grove Fire Department
3900 Highland Avenue
Downers Grove, IL 60515

Dear Gentlemen:

CERTIFIED MAIL
P 295 748 392

In accordance with the requirements of Section 312 of the Title in Amendments of the Superfund
Amendments and Reauthorization Act, we are required to notify your agency of any hazardous
chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous chemicals present
at our facility in excess of the prescribed threshold levels. Enclosed please find our completed
1997 Tier H forms for J. L. Clark-Tube Division.

We have one material addition that had exceeded the 10,000 pound threshold from our previous
reporting year. 379W141 White Polyester, was added in 1997 and the MSDS is attached to this
report.

Please note under the physical and health hazards, that our supplier Material Safety Data sheets do
not all list these hazards per these categories. We have reviewed the MSDS for these products and
provided our best judgement of which categories are applicable. Should you have any questions
with this submission, please contact me at (815) 962-8861.

Sincerely,

Gtegiregory'
V.P. Operations/Technology

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 6! 125

815/962-8861
FAX: 81 5/96-2-041 7



J.LCLAKK
company ,, ̂  ^

&.£.

February 17, 1998

Mr. Tom Meflferd
DuPage County Emergency Planning Committee
136 North County Farm Road
Wheaton, IL 60187 ___

OERTIFIED MAIL
P 295 748 393

Dear Mr. Meflferd:

In accordance with the requirements of Section 312 of the Title ffl Amendments of the Superfund
Amendments and Reauthorization Act, we are required to notify your agency of any hazardous
chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous chemicals present
at our facility in excess of the prescribed threshold levels. Enclosed please find our completed
1997 Tier H forms for J. L. Clark-Tube Division.

We have one material addition that had exceeded the 10,000 pound threshold from our previous
reporting year. 379W141 White Poh/ester, was added in 1997 and the MSDS is attached to this
report.

Please note under the physical and health hazards, that our supplier Material Safety Data sheets do
not all list these hazards per these categories. We have reviewed the MSDS for these products and
provided our best judgement of which categories are applicable. Should you have any questions
with this submission, please contact me at (815) 962-8861.

Sincere:

Gregory C.<5ann
V.P. Operations/Technology

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 6! 125

815/962-8861
FAX: 81 5/962-041 7



J.L. CLARK <£
CLARCOR company

(_-V\J T-S

February 17, 1998

e _ f e .
Mrr Gran-Robinson
Illinois Emergency Management Agency
Hazardous Material Compliance & Enforcement Section
110 East Adams Street
Springfield, JL 62701-9963 CERTIFIED MAIL

P 295 748 391

Dear MrrftobmseiK-

In accordance with the requirements of Section 312 of the Title IQ Amendments of the Superfund
Amendments and Reauthorization Act, we are required to notify your agency of any hazardous
chemicals on-site in excess of 10,000 pounds. We have no extremely hazardous chemicals present
at our facility in excess of the prescribed threshold levels. Enclosed please find our completed
1997 Tier H forms for J. L. dark-Tube Division.

We have one material addition that had exceeded the 10,000 pound threshold from our previous
reporting year. 379W141 White Polyester, was added in 1997 and the MSDS is attached to this
report.

Please note under the physical and health hazards, that our supplier Material Safety Data sheets do
not all list these hazards per these categories. We have reviewed the MSDS for these products and
provided our best judgement of which categories are applicable. Should you have any questions
with mis submission, please contact me at (815) 962-8861.

Sincerely,

Gregory C. Gann
V.P. Operations/Technology

Enclosure

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61125

81 5/962-8861
FAX: 815/962-041 7



J.LCLARK
a CLARCOR company

October 25, 1999

State Emergency Response Commission
110 E.Adams Street
Springfield, IL 6270 1-1 109
Attn: Ms. Ruth Duncheon

Re: Reporting Requirements
J.L. Clark-Tube Div., 2300 Wisconsin Ave., Downers Grove, IL 60515

Dear Ms. Duncheon:

Attached is the signed certification form stating that J.L. Clark sold the J.L. Clark-Tube
Div. Prior to 1998 and are not subject to reporting requirements for 1998.

If there are additional questions, please advise.

Sincerely,

Gordon E. VerWeyst
Vice President & Gen. Mgr.

2300 Sixth Street P.O. Box 7000
RocWbrd. Illinois 61125
815/962-8861
FAX: 815/962-6356



CERTIFICATION

I certify to the following:

During calendar year(s) 1 9 Tft _______ , the following facility
was not subject to the reporting requirements of Section 12 of the Illinois
Emergency Planning and Community Right to Know Act, 430 ILCS 100/12 (1998):

To log.
Name of Facility
3-3OO

Address

City County Zip Code

Print name and official title of owner / r a to r or owner's authorized representative

Signature y Date

LOQS sola 4o ^£L I>»^o44-r^s



ILLINOIS EMERGENCY
MANAGEMENT AGENCY

GEORGE H. RYAN, GOVERNOR
MICHAEL CHAMNESS, DIRECTOR

October 14, 1999

Clarcor, Inc.
J.L. dark-Tube Div.
2323 Sixth Street, P.O. Box 7007
Rockford,IL61125

Re: Compliance Inquiry Letter; Reporting Requirements
Facility: J.L. dark-Tube Div,, 2300 Wisconsin Avenue, Downers Grove, IL 60515

To Whom it May Concern:

The purpose of this letter is to provide J.L. Clark-Tube Div. with the opportunity to clarify its
compliance status under the Illinois Emergency Planning and Community Right To Know Act
("IEPCRA"), 430 ILCS 100/16 (1998). IEPCRA requires that the owner or operator of any facility
required to prepare or have available a Material Safety Data Sheet ("MSDS") for a hazardous chemical
under the Occupational Safety and Health Administration Act ("OSHA") submit for each facility an
emergency and hazardous chemical inventory form ("inventory form") to the Illinois Emergency
Management Agency ("IEMA") as the State Emergency Response Commission ("SERC"), the local
emergency planning committee ("LEPC"), and the local fire department by March 1 of each year. 430
ILCS 100/12(1998).

This reporting requirement applies to all hazardous chemicals present at a facility at any one time
in amounts equal to or greater than 10,000 pounds. If the chemical is an extremely hazardous substance,
the threshold for reporting is an amount greater than or equal to 500 pounds or the threshold planning
quantity, whichever is less.

Failure to timely comply with this reporting requirement thwarts the emergency planning,
emergency response, and right-to-know intentions of the statute and constitutes a violation of Section 12
of IEPCRA, 430 ILCS 100/12 (1998), which mirrors the federal equivalent statute, and 29 111. Adm. Code
620.230 (1998). IEPCRA allows a statutory maximum penalty of $25,000 per day that a violation
continues. 430 ILCS 100/18 (1998).

Our records indicate that J.L. Clark-Tube Div. has not filed an inventory form for calendar year
1998 for the foregoing facility.

110 East Adams Street • Springfield, Illinois • 62701-1109 • Telephone (217) 782-7860 • Facsimile (217) 782-2589 • http://www.state.il.us/iema
Mota/ tr to AMfcoriir «/ d* Su» of Illinois on kKjcltd foftr



J.L. Clark-Tube Div.
October 14, 1999
Page 2 of2

If the above named facility was not subject to this reporting requirement during calendar year
1998, please complete and submit the enclosed certification form and send by certified mail to the
following:

State Emergency Response Commission
110 E.Adams Street
Springfield, IL 62701-1109
Attn: Ms. Ruth Duncheon

If the above named facility was subject to this reporting requirement during the aforementioned
calendar year, and has not submitted an inventory form as required, J.L. Clark-Tube Div. is in violation
of Section 12 of IEPCRA and 29 111. Adm. Code 620.230 (1998) and is, therefore, subject to civil
penalties of up to $25,000 for each day that the violation continues. J.L. Clark-Tube Div. is urged to
immediately complete and send the enclosed inventory form to the above address.

Please respond within thirty days of receipt of this notice. Questions regarding this notice may
be directed to the undersigned at 217-557-4832.

Sincerely,

Ruth Duncheon
Hazardous Materials Specialist

Enclosures: Certification Form
Inventory Form

cc: DuPage County LEPC
Downers Grove Fire Department



TIER TWO INSTRUCTIONS

GENERAL INFORMATION

Submission of this Tier Two form (when requested) is required by Tide III of (tie Superfund Amendments and Reauthorization Act of
1986. Section 312, Public Law 99-499, codified at 42 U.S.C. Section 11022. The purpose of this Tier Two form is to provide State and
local officials and the public with specific information on hazardous chemicals present at your facility during the past year.

CERTIFICATION

The owner or operator or the officially designated representative of the owner or operator must certify that all information included in the
Tier Two submission is true, accurate, and complete. On the first page of the Tier Two report, enter your fui name and official title. Sign
your name and enter the current date. Also, enter the total number of pages included in the Confidential and Non-Confidential Information
Sheets as well as all attachments. An original signature is required on at least the first page of the submission. Submissions to the
SERC, LEPC, and fire department must each contain an original signature on at least the first page. Subsequent page: must contain
either an original signature, a photocopy of the original signature, or a signature stamp. Each page must contain the date on which the
original signature was affixed to the first page of the submission and the total number of pages in the submission.

YOU MUST PROVIDE ALL INFORMATION REQUESTED
ON THIS FORM TO FULFILL TIER TWO REPORTING
REQUIREMENTS.

This form may also be used as a worksheet for completing the
Tier One form or may be submitted in place of the Tier One
form.

WHO MUST SUBMIT THIS FORM

Section 312 of Title III requires that the owner or operator of a
facility submit their Tier Two form if so requested by a State
emergency response commission, a local emergency planning
committee, or a fire department with jurisdiction over the facility.

This request may apply to the owner or operator of any facility
that is required, under regulations implementing the
Occupational Safety and Health Act of 1970. to prepare or have
available a Material Safety Data Sheet (MSDS) for a hazardous
chemical present at the facility. MSDS requirements are
specified in the Occupational Safety and Heath Administration
(OSHA) Hazard Communication Standard, found in Tide 29 of
the Code of Federal Regulations at $1910.1200.

This form does not have to be submitted if al of the chemicals
located at your facility are excluded under Section 311(e) of
Title III.

WHAT CHEMICALS ARE INCLUDED
If you are submitting Tier Two forms in lieu of Tier One, you
must report the required information on this Tier Two form for
each hazardous chemical present at your facility in quantities
equal to or greater than established threshold amounts
(discussed below), unless the chemicals are excluded under
Section 311 (e) of Title III. Hazardous chemicals are any
substance for which your facility must maintain an MS OS
under OSHA's Hazard Communication Standard.

If you elect to submit Tier One rather than Tier Two. you may
still be required to submit Tier Two information upon request.

WHAT CHEMICALS ARE EXCLUDED
Section 311 (e) of Title III excludes the following: ubstanc

(II) Any substance present as a solid in any manu-
factured item to the extent exposure to the sub-stance
does not occur under normal conditions of use;

(III) Any substance to the extent it is used for personal,
family, or household purposes, or is present in the
same form and concentration as a product packaged
for distribution and use by the general public;

(IV) Any substance to the extent it is used in a research
laboratory or a hospital or other medical fac&ty under
the direct supervision of a technically qualified
individual;

(V) Any substance to the extent it is used in routine
agricultural operations or is a fertilizer held for sale by
a retailer to the ultimate customer.

OSHA regulations, Section 1910.1200(b), stipulate exemptions
from the requirement to prepare to have available an MSOS.

REPORTING THRESHOLDS
Minimum thresholds have been established for Tier One/ Tier
Two reporting under Title III, Section 312. These thresholds
are as follows:

For Extremely Hazardous Substances (EHSs) designated
under Section 302 of Title III. the reporting threshold is 500
pounds (or 227 kg.) or the threshold planning quantity (TPQ).
whichever is lower.

For all other hazardous chemicals for which facilities are
required to have or prepare an MSDS, the minimum reporting
threshold is 10.000 pounds (or 4.540 kg.).

You need to report hazardous chemicals that were present at
your facility at any time during the previous calendar year at
levels that equal or exceed these thresholds. For instructions
on threshold determinations for components of mixtures, see
"What About MixturesT on page 2 of these instructions.

A requesting official may limit the responses required under
Tier Two by specifying particular chemicals or groups of
chemicals. Such requests apply to hazardous chemicals
regardless of established thresholds.

(I) Any food, food additive, color additive, drug, or cosmetic
regulated by the Food and Drug Administration:
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IE, 1 1 «.|.NFORfWl ION FOR Al UMiNUM
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'i1 iti.n l.ir'l

:".tandard

TUBE COATINGS

.'iscostty stated in seconds (sees) was determined on 94

Vendor Pa\\ It

•^iO-WZMOI^

O74-C2/-4033

^75-VV27-5029

VJ75-Y27-5C2S

i£74-C27-5070

fi*75-W2/-50<7

VL8M80/54

^22-Y27-2008

t2^2-H27-2012

*475-227-5048

"&2-Y27-2011

l/~5 E27-OOOS

r
IT-404

H-320-151'8

1090-HV

G72WC18

'.3046-044

s5&61 041

10 084- A

10-084-CF

VOC

3 1 lb-./g-,l

6.1 Ib^/gal

5 4 Ibs/gal

54 Ibs/gal

63 Ibs/gdl

5.9 Ibs/gal

5 2 Ibs/gal

20 Ibs/gal

29 Ibi/cjdl

5.3 Ibs/gal

?.8 Ibs/gdl

4.4 Ibs/gal .

5.5 Ibs/gal

5 3 Ibs/gal

o 2 Ibs/gal

4 8 lbs,/gal

5 7 Ibs/gal

5 8 Ibs/gal

59 Ibs/gal

5.9 Ibs/gal

Supplied

Viscosity

!*5-10S K.U

70-80 K U.

105-1 15 K.U

105-1 15 K.U

30-35 sees

40-45 sees

100-110 K.U

90-100 K.U

85-105 KU.

11 5-1 20 K.U

95-105 K.U.

115K.U.

25 sacs

45 sees

24-26 sacs

+300 sees

55 75 sees

35-45 sues

17 23 sees

17- 23 sees

Run

Viscosity

100 KU.

75 K.U.

110 K.U.

110 K.U.

20 sees

20 sees

106 K.U.

95 K.U.

96 KU.

115 K.U

100 KU.

115 K.U.

20 sees

20 sees

25 sees

+300 sees

20 sees

20 sees

1 7-23 sees

17-23 sees

Film Weight

85 mgs

40-60 mgs

100 mgs

100 mgs

12-1 7 mgs

18-26 mgs

1 00 mgs

1 00 mgs

100 mgs

60 mgs

1 00 mgs

n/a

1 5-20 mgs

25 mgs

20-25 rugs

80 mgs

17-24 mgs

28-36 mgs

10-1 7 mgs

10-17 nigs

Cure Temp

350F

325F

325F

325F

4/OF

450F

325F

330F

320F

300F

320F

450F

450F

450F

300F

500F

450F

375F

3/5F

Ibs/gal

11.9

81

94

10.1

7.5

78

88

11.8
1 1 ai i .0

83

12

8.1

82

8 7. /

7 7

11.3

7.84

78

7.9

79

•ura cup ai / il-

Wt.% solids Comments

73.8

?.! •*£**. j

42.1

15.9

18.9

40.4
OO QO£.Q

75.5

36

771

45.6

334

•IQ 4JO. 1

21.9

57

26.5

25.4

25.5
~>c c*.b o

no usage m '94 ^ n» AtXa. yj,

spray: 2 qts Glycol Ether EB in 5 gj

-pray;1 gal MEK in 5 gal

color additive for 374-C27-4033

spray: 1 qt Glycol Ether EB in 5 gal

spray: 1 gal Butyl Cellosotve in 5 gu|

spray: no reduction

spray: 5 qts Glycol Ether EB

spray. 2 qts Glycol Ether EB

spray: no reduction

spray: no reduction
Mur.h

Copy
ot this information is the same as 1994 report, reduction ratios have not changed lor any materials

of Valdai s3B4n~044 VOC sheet should be in 1994 report it is not included in this repoit

i.idv be a dilfuienee in viscosity measurements between vendor and user, even though there is no solvent reduction



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURER;

COATING IDENTIFICATION: 220-w?7-in:M

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: _____.T.T. r

THE FOLLOWING PROPERTIES ARE: an-mar. ngTgpMIfmTIOHC ^T

COATING AS APPLIED___________________________________

1. COATING DENSITY (ASTM D1475) 11-859 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM D2369) 26.165______

3. VOLATILE ORGANIC CONTENT_______3.103 LR./CAT.

SIGNED : ,

AKZO COATINGS INC.

DATE : 3-31-94________

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 374-C27-4033 (XR-31641

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: J.L. CLARK_________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED

1. COATING DENSITY (ASTM D1 475) 8.085 LB. /GAL

2. PERCENT VOLATILE MATTER (ASTM D2369)
?5.66

3. VOLATILE ORGANIC CONTENT 6.117 LB./GAL.

SIGNED :

DATE :

*ft*<

AKZO COATINGS INC.
3-31-94

01 NOIZ SSJNI1TOD

3/94



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AK20 COATINGS INC.

COATING IDENTIFICATION: 375-W27-5Q29_________

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: _____J.L. CLARK___________

THE FOLLOWING PROPERTIES ARE: ACTUAL .DETERMINATIONS ON

________COATING AS APPLIED_____________________________

1. COATING DENSITY (ASTM 01475) 9.410 LB./GAL._______

2. PERCENT VOLATILE MATTER (ASTM D2369) 57-85______

3. VOLATILE ORGANIC CONTENT_____5.444 LB./GAL.

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-94______

3/94

600/s00'd iirosgesTBT 01 NOIZ swumr, n™ unm ,.T:=,T



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 374-C27-5020 (H-23)

SUPPLIED TO:

THIS COATING 13:
J.L. CLARK

SOLVENT BASED

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED AFTER THINNING

1 . COATING DENSITY (ASTM D1475) 7.488 LB./GAL

2, PERCENT VOLATILE MATTER (ASTM D2369) 84.105

3. VOLATILE ORGANIC CONTENT 6.298 LB./GAL.

SIGNED :

DATE :

sX<t/f yT v3TA^t*vfc*lA*ar

AKZO COATINGS INC.
3-31-94

600/600 - 01 NDI2 SONIIWID

3/94



kJD-iy^4 u7:.33 FROM flK.ZO COATINGS 2ION TO 18159620417 ".002/302

V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: ______AKZO COATINGS INC.——————

COATING IDENTIFICATION: ______375-W27-5017 (XS1215)

THIS COATING IS: _____SOLVENT BASED_________

SUPPLIED TO: _____J.L. CLARK____________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED AFTER THINNING_________________

1. COATING DENSITY (ASTM 01475) 7.757 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM D2369) _____B1'13______

3. VOLATILE ORGANIC CONTENT____5.929 LB./GAL.

SIGNED :: /VtttinuM -^

AKZO COATINGS INC.

DATE : ______ 4-4-94

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: VL8M80754 BLUE PEEL

THIS COATING IS: SOLVENT BASED_____

SUPPLIED TO: J.L. CLARK___________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

__________COATING AS APPLIED__________ ____ _______

1. COATING DENSITY (ASTM D1475) ____6.782 LB./GAL.

59.6252. PERCENT VOLATILE MATTER (ASTM D2369)

3. VOLATILE ORGANIC CONTENT_______5.236 LB./GAL,

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-94______

3/94

600/̂ 00 -d iTW£96SIBI 01 NOIZSSNTIHm n~^ un*-, PT-C.T , r_Tf*_--Jjuji i



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 222-Y27-2008_________

THIS COATING IS: SOLVENT BASED____________

SUPPLIED TO: ___J.L. CLARK________________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED_____________________________________

1. COATING DENSITY (ASTM D1475) 11.789 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM D2369) 17.195_________

3. VOLATILE ORGANIC CONTENT_______2.027 LB./GAL.

SIGNED : r

AKZO COATINGS INC.

DATE : 3-31-94_______

3/94

600xZB0-d iTt70296ST8T 01 NOIZ SflNT IHm R7MH ur^j Q T - Q T



n Technical Data
Container Coatings Division

CUSTOMER .

AKZO CODE

J .L. CLARK

CUSTOMER CODE .

SUGGESTED USE_

222-Y27-2008 PRODUCT NAME

COLOR______

EXTERIOR TUBE ENAMEL

L.F . BRIGHT YRT.T.OW

YET.T.OW

PHYSICAL DATA

Non-Voiatiles (Vol ] 63 . 47 +— 2%_______

Non-Voiatiles (Wt.) 75 . 3 H— 2%_______

11.27 +- .25 LBSWeight Per Gallon

"Viscosity

Flash Point

95 +- 5 K . U .
109°F

Resin Type

Solvents _

POT.VF.STRR

AROMATIC

V.O.C (ASTM #D 3960-89) __

Lube ____________NONE

2.5 +- .25 LBS

Specific Gravity

ETP Otr-er

26 +- 4

APPLICATION DATA

Substrate TFS ___

Recommendations

Film Weigh* mg sq in ___

Aoo'.cation v iscosa, AS REQUIRED__________________

Cure Speed ______________________________________

Bake 330 PMT oF Metal Temp For__2_MINUTES

Ai;oma:e Ba*c- ______"F Metal Temp. For______

' \iethoo of Appi.cation _______ Rolicoat _______ Spray ________ Coil

Metnod of Reauclion _________Heat ______SI00 <;nkpnr

Thmners for Clean-Up MEK/S100 50/50 BLEND

*2 Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix .veil before using. Recommend to use produt in 6 months or less

Store at 77«E or below for maximum stability

FDA status. ___ Yes X No Process: ___ Yes X No ____ Limited"

•COMMENTS _____

*1 EXTRUDED ALUMINUM TUBES_________________________
*2 PIN CQATER__________________________________________

VISCOSITY IS RUN ON A STORMER AT 77°F. THIS IS A TENTATIVE DATA SHEET

FOR TRIAL PURPOSES.___________________________________________________

DATE OCTOBER 18, 1993

SIGNATURE

This technical information is offered solely for your evaluSjeA. Akzo Coatings Inc. makes
no warranty nor assumes legal liability for results based upon use of our data and sugges-
tions. Disclosure of ideas contained herein is neither authorization to operate under no
recomendation to infringe any patents



AKZO NOBEL
Technical Data
Container Coatings Division

CUSTOMER _

AKZO CODE

Akzo Nobel Coatings Inc.
222-R27-2012

CUSTOMER CODE ____________________________________

SUGGESTED USE Exterior Coating for Collapsible Tubes

PRODUCT N'AME

Rose
J.L.C. Rose

COLOR

PHYSICAL DATA

Non-Volatiles (Vol.) 61.82 +- 2.00%

Non-Vclatiles (Wt.) 75.52 +- 2.00%

Weight Per Gallon 1 1.80 +- 0.20

•Viscosity 95+-10K.U.

Flash Point 118 F Closed Cup

Non-Volatile* (ASTM * D5960-89 76 +- 2

Resin Type Polyester_______

solvents Aromatic. Alcohol
V.O.C. (ASTM «D 3960-89) _

Lube Polyethylene
2.89

Specific Gravity

APPLICATION DATA

Substrate: TFS

Recommendations

Film Weight: mg./sq. in

Application Viscosity

Cure Speed

Bake

Alternate Bake

* Method of Application

Method of Reduction

Thinners for Clean-Up

ETP

QS+- 1 0 T C T T

Other *1

_LZ_S=22.5

. 'F Metal Temp. For 2 Minutes

. 'F Metal Temp. For ______

320

. Rollcoat

Heat S-150

ipray Coil

So.vent

MEK

Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix well before using. Recommend to use product in 6 months or less.

Store at 77'F or below for maximum stability.

FDA status: ———Yes ——iVo Process: ———Yes —2SLNo ————Limited*

•COMMENTS: Vigcosity Measiirp.H @ 77 F

* 1 F.ytmdeH Aluminum Tuhes

*2 TubeCoater
JThis TDS supersedes all previously dated TDS's.

DATE February 17, 1995
SIGNATURE

This technical ir'ormation is offered solely for your evaluation. Ak?o N'obel Coatings Inc
makes no warranty nor assumes legal liability for results based upon use of cur data and
suggestions. Disclosure of ideas contained herein is neither authorization to operate



O AKZD
Technical Data
Container Coatings Division

CUSTOMER .

AKZO CODE

J.L. Clark
375-Z27-5048

CUSTOMER CODE.

SUGGESTED USE_

PRODUCT NAME

COLOR.

XB2666 Aluminum Tube Enamel

Aluminum
Exterior Coating for Collapsible Tubes

PHYSICAL DATA

\on-voiatiies (Voi) 29.33 +- 2.00/0

Non-Volatiies fwt.) 35.97 +- 2.00/0

Weight Per Gallon 8.31 +- 0.20

•Viscosity 115-120K.U.

Flar.n Pen'__ 105°F Closed Cup

VinylResin Type

solvents Aromatic, Ketone
VO.C. (ASTM #33960-89)

None
5.31

Lube

Specific era; i:y

O

APPLICATION DATA

Substrate: TFS

Recommendations

Film Weight: mg./sq.in.

Application Viscosity

Cure Speed

Bake

Alternate Bake

• Method of Application

Method of Reduction

Thinners for Clean-Up

ETP

115-120K.U.

300

Other

1.25+-0.25 Mils

_«F

-•F

Metal Temp. For

Metal Temp. For

Rollcoat ___

^Heat .

8 Minutes

Spray Coil

.Solvent

MEK

*2
Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix well before using. Recommend to use product in 6 months or less.

•COMMENTS:

Store at 77°F or below for maximum stability.
v

FDA status: ___ Yes ____ No Process: Yes
X

No Limited'

Viscosity measured @. 77°F

Iv —

* 1 Extruded Aluminum Tubes
*2 Tube Coater
This IDS supersedes all previously dated TDS's.

DATF

SIGNATURE

June 20, 1994

This technical information is offered solely for your evaluation. Akzo Coatings Inc. makes
no warranty nor assumes legal liability for results based upon use of our data and sugges-
tions. Disclosure of ideas contained herein is neither authorization to operate under no
recomendation to infringe any patents.



- Technical Data
AKZO NOBEL

Container Coatings Division
CUSTOMER ___Akzo Nobel Coatings
AKZO CODE 222-Y27-2011______________ PROO.CT \AME L.F. Desenex Yellow PMS 101

CUSTOMER CODE _______________________________________ COLOR _________YellOW_______________________________

SUGGESTED USE Exterior Coating for Collapsible Tubes______________________

PHYSICAL DATA

N'on-vo'atiies fvm i 63.9 + - 2.00%___ ReE - Type Polyester_________

Non-voiatiies (wt i 77.1 + - 2.00% soiwnts____Aromatic Alcohol

Weight Per Gal.cn 1 2 . 0 4 +- 0.20_____ v.CC (ASTM ^D 5960-89) 2 .75

1 00 + - 5 k.u.___ Lube _____Polyethylene
Flair- Pen; ______ 136 F ClOSej3 CUp Specific Gravuy _________________

Non-Volatile* (ASTM a D3960-89___________77 + - 2%________________________

APPLICATION DATA

Substrate 1CS ______ FTP______ Q-.^er * 1

Recommenciat'ons

Film Weight: nig. sa in ________ ________ 2 1 — 2 4

Application \isccsi;\ 100 + — k . U ._________________________________________

Cure Speec! _________________________________________

Bake 320 + -10 f M«ai î g. far 2 minutes

Alternate Bake _______ F Metal Te-o For _______

•Method of Applicafon ________ Re^oat ________ S K ' ^ V ________ Coil 2 Other

Method of Reduction ________ Heat S—1 50 ___ ;,;:,.: •

Thinners for Clean-Up MEK ___________________

ADDITIONAL INFORMATION

Mixing & Storing Ins'ruci.cns: '.'; • •.-:• ce'c-t jsrg. K?:;r^-,f^ :: use r - 'VCi - 'Ct .r. f "0";i'« ci less

Store at 77 'F cr MiC'.-. !or r':5> • • - . -• ;:: ;.

FDA sta:us: ___'»€; _X_ .: f>:.'.-^. ___ .^ _X_\-. ____ w •-

- s ViscQSi ty_me_a_sa_u.i:ed_at__7JZ—F.._____________________
*1 Extruded a 1 urn i nuni_t.ube.s_________________
*2 Tube clear
This TDS superceded all previously dated TDS.

aim \Cbwie



Technical Data
AKZO NOBEL

Container Coatings Division

CUSTOMER _

AKZO CODE

J.L. Clark
375-E27-0006

CUSTOMER CODE.

SUGGESTED USE

PRODUCT NAME.

COLOR______

He. Q gXuniJ.nj.2Q cloar costs

Aluminum Additive
Aluminum

PHYSICAL DATA

Non-Volatiles (Vol.)

Non-Vclatiles (Wt.)

Weight Per CaHon

• Viscosity ______

Flash Point ___

4U.OU +- ^* Resin Tvoe Vinyl

45.60 +- 2%

8.11 - 115 k.u.
Solvents

V.O.C (ASTM ftD 3960-89)

Keytone, Aromatic
4.42

Non-Yolatiles |ASTM * D3960-8S_

Lube none

Specific Gravity

45.6

APPLICATION DATA

Substrate: TFS

Recommendations

Film Weight: mg./sq. in

Application Viscosity

Cure Speed

Bake

Alternate Bake

• Method of Application

Method of Reduction

Thinners for Clean-Up

ETP

*2 *2

Other *1

*2
*2

*2 'F Metal Terno. For

'F Metal Temp For

_ __ Rolicoat _ __ _

____ Heat _______

Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: MA nell before using. Recommend to use product in 6 months or less

Store at 77'F or below for maxir-jr-, stability.

FDA status: -Yes .No Process: -Yes -No . Limited'

•COMMENTS:

_*1 - Extruded aluminum or tint tube.
*2 - This is an additive used with 374-C27-4033
This supercedes any previously dated TDS.

10-25-95

This iechmca: ,-
makes no \;v<'*
suggestions D
jr.ce' "o rr-cc~

SIGNATURE——-^U^ /t

j±tt( Cowi
c/rraticr is offeT:d solely ;cr your evaluation AKzo Nobel Coatings Inc
:, ror assumes legal liab;M\ !cr resu'ls based upon use- of cjr data and
:'csj'e of ideas contained herein ;s neither authorization to c/pt-raic-



•^,:£i. iu:Hl>MIRK_ EMU. SUC. TEL NO: 1-708-228-5413 8758 P01

Admiral
Environmental

Services Inc..
2025 S. Arlington Heights fld., Suit* 103, ArUngron Heights, IL 60005-4141 (708) 228-5365 Fax (1

March 23, 1994

Sanple Analysis
Lab No: 79-247

J. L. CLARK
CROVR *T

IDgKTiyTCATTQW OP MATERIALt
Two (2) eaaple*r identified aei

X
fSl

NJ

1

1

P

S

r

\

. EINN LAKE IT-404 SOLVENT BASED INK
AS APPLIED 03-10-94

. MEKNERT « VI2R IL-320-1528 SOLVENT BASED INKAS APPLIED 03-10-94

The sample.* were analyzed as par 40 CFR Part 60 Method 24.

volatile Density VOC
% bv Wt. fam/nLl flbe/aal^

1INH LAKE
IT-404

MBHNBRT * VEER
XL-320-1328

66.61

60.94

0.98

1.04

5.46

5.26

Notet Interlaboratory Confidence Limits are lieted in 40 CFR Part 60
ae i 7.5% of the % water value, ± 4.7% of the % Volatile value
and ± 0.002 ga/nL for Density.

DMCioln xP«Vld M. Caskey
Consultants and Engineers on Environmental Control and Monitoring



DA IA
SHEET

PRODUCT

SPECIHCATIONS

APPUCATIQN

REMARKS

DESCRIPTION: Inside lacnuer for collapsible
tubes IT 404-077

TYPE: Epoxy-phenolic

SUGGESTED USE: Inside lacouering of collapsibl
tubes for phamaeeuticals and
f luorlde toothpaste .

VISCOSITY
tDIN 4-20°C

DRY SOLIDS
t

SPECIFIC GRAVITY

THINNER

FLASH POINT

METHOD

SURFACE

COATING WEIGHT

FILM THICKNESS
*-

CURING

2 5 - 3 aec f

Td 1 1ft

0.986 g/cm3

Xvlen tPropvlenolvcolethar 1 1 1

3i°r

——— Sprayina ——————————————
Xluminiurn

3 <• 6 rocj/in

S — 10 nHr'T-nns

230°C - 12 min . E-control

The lacquer is produced from raw materials
which meet the requirements fron EGA and PDA.
It is important not to overcure the lacouer/
because this will make it brittle.

STOPAGE STABILITY 3 months .

Nrrwnv



Morton Ctgs N . B r u n s w i c k

International

TEL No 908 545 9421 Sep .18 ,92 9:19 P . 0 1

Specialty Chemicals Group
Industrial ('outings
CN6008
North Brunswick. New Jersey 08902-1697
(908) 545-9601

PRODUCT DATA SHEET

METAL DECORATING COATING

DESCRIPTION! 1090-21HV
WKR CODEJ 3BOC11
CUSTOMER CODEt

INTL LAC25"VISC

LIQUID PROPERTIES;

WEIGHT/BALLONi
] VISCOSITY:

| " V. SOL IDS I (THEO)
I COVERAGE PER SAL I

7.87 ± .20 LB/GAL
24-26"#4 FORD
21.93 1 1.5'/. BY WEIGHT 15.89 ± 1.5V. BY VOLUME7

@ FILM WEIGHT

V.O.C.i(THEO) 6.100 LB/QftL FLASH POINT 33 F TCC

flPPLICAT IQN PRQPERTIESI
* :i i '

4 METHODi

VISCOSITY:
THINNER!

SUBSTRATE:
METAL. PREPARATION i

BASECOAT/SIZE:
:;' BAKE SCHEDULE»
:: WASH-UP:

SPECIAL INSTRUCTIONS;

SPRAY

AS PACKAGED
CYCLOHEXANONE

ALUM TUBE
COMMERCIALLY CLEAN

10'S450F

25-35 MG/4SQIN

100+
COLD CRUSH TST

fi 60

MEK RUBS

© 85

FILM PROPERTIES!
FILM WEIBHTt

HARDNESS:
CURE i
FLEXIBILITY!

GLOSSi

IMPACT!

OTHERi
RECOMMENDED USESi INTERIOR ALUMINUM TUBES/AEROSOL CANS
CONTAINS NO LUBRICANT X CONTAINS X NO LEAD BY WEIGHT

PREPARED FORJ
PREPARED BY! ________________________ DATE: 8/25/92

r best results, use within three months of receipt. Store above 40F and below 100F. Product may settle on aging. Mix before use.
not contaminate with foreign materials.



"orton r t g s N.Bruns.!ck TELNo~ 908 545 9421 Mar 31.94 15:30 F.02

Morton Industrial Coatings
March 31, 1994

Mr. Glenn Ceckowski
J.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Glenn:

Per your request, this letter is to certify that the below listed
solvent based products were tested in accordance with ASTM
D2369-87.

380C11 1090-21HV 8*35088 6.29 VOC 7.66 Lbs./Gals.

380C11 1090-21HV B#34879 6.04 VOC 7.77 Lbs./GalS.

Please note that the VOC is "as applied" without additional
thinning.

Unfortunately, one of the retains was consumed making it impossible
to do a It 1 blend. However, we estimate the VOC to be 6*16 and the
wt./gl. to be 7.71 when combined.

If we can be of any further assistance, please call.

Very truly yours,

MORTON INTERNATIONAL, INC.
North Brunswick Facility

Stephen Rendek ^ )

Manager Quality Assurance
Lab Manager

SR/pk

t. irrr\oriAT T em nr\&Ktf txn i F,-.,. o^ie/'C^^ O.y? 7



The Spectrum of Technology
PRODUCT NAME:

REX NUMBER: - OUL/PSTRf TUBE

672 WQ8

PRODUCT DESCRIPTION ADVANTAGES

672 U OB, 1s a solution vinyl type
coating with excellent metal wetting
and flexibility.

Untreated alum'nun.

Flexibility.

OWMCTERISTICS
WEIGHT/GALLON

VOLUt SOLIDS

WEIGHT SOLIDS*

VOLATILE BY
WEIGHT**

11.47 +_ .25 Lbs.

37^2*

59_+2X

41 + 2*
VISCOSITY @ 77"F
#3 S-W CUP 240 Seconds
APPLIED CFT

FLASHPOINT

1.0 Mils
95'F

REDUCTION:

Thejest reducing solvent is
isophorone.

This provides optimun metal
wetting and flow out.

CURESOCDULE:

Six minutes at 300"F to peak
metal tenperature on untreated
"Q" panels.
GLOSS: 75% Mininun

@ 60* Photovolt

PWWWCE

This material should be stored
indoors below ICO'F.

* The solid portion of this
coating breaks down to:

NVM Organic: 38X + 2%
NVM Inorganic: 62X J2%

** All of the volatile portions
of this coating consists of
organic materials.

DBW/AWSTC
9/30/88
jlv (ds«5)

NOTE: The mformalion. ratings and opinions stated above pertain to the material currently
ottered and represent the results ol tests believed to be reliable However, due to variations m
customer handling and methods of application which are not known or under our control The
Shwwin-Williams Company cannot make any warranties or guarantees as to the end results

11541 P Phamnlain Awo rhi~->,-,~ II cncoo



The Sherwin-Williams Company
347 Maid Marion South
Schererville, IN 46375
Phone:(219)322-3906
Beeper: (414) 471-4319

March 23, 1994

Mr. Glenn Ceckowski
J. L Clark
2300 Sixth St.
P.O. Box 7000
Rockford, IL61125

RE: V.O.M. of Sherwin-Williams White Solution Vinyl - G72 W C18

Dear Glenn,

As you requested in your letter of 3/10/94, please find enclosed our test results on the
subject material.

We believe the letter as written covers all the points you requested. If you have
additional questions or we can be of additional assistance, please let me know.

Sincerely,

Dan Moit
Sales Representative

DM/sdl

cc: Mr. Jirn Klotz (J. L. Clark); D. Scherrer (S-W); D. Gellert (S-W)

Enc.



JPN 12 '34 10:5BflM VPLSPn- PGH PLT 34
P.24/35

UNITED STATES ENVIRONMENTAL PROTECTION AOFVCY

COATING SUPPLIER
ENVIRONMENTAL DATA SHEET

Coating Manufacturer: The Valspar Corporation

Coating Code Number; 5061041

As Supplied To: J L CLARK COMPANY

1.

2.

3.

4.

5.

6.

7.

8.

Coating Density:
Standard Wt/Gal Cup

PROPERTIES

8.03 Ib/gal.

Solvent System (Volatiles)
Calculated Density:

Organic Solvent Density:

7.32 Ib/gal

7.32 Ib/gal

Coating Solids (Non Volatiles): a.
ASTM 2369-86 b.

Total Volatile^ (H20 Included): a.
ASTM 2369-86 b.

Total Organic Volatiles:
(Less H20)

Coating Water Content:
a. Mater Content as Charged
b, Calculated

VOC Content: *
(Coating less Water)
(Solids) J

a.
b,

a.
b.

34.55
28.20

65.45
71.80

65.45
71.80

0.00
0.00

5.26 Ib/gal.
.8.64 Ib/gal.

0.96 kg/1

0.86 kg/1

0.88 kg/1

Weight Percent
Volume Percent

Weight Percent
Volume Percent

Weight Percent
Volume Percent

Weight Percent
Volume Percent

0.63 kg/1
2.24 kg/1

* Note: The VOC as reported is for the coating as supplied, and is
an average for batches produced. Diluting the coating with
organic solvents at the point of application will alter the
VOC level. Consult your Valspar Sales Representative for
additional information in euch cases.

Signed: ____<fehZ& £?. >^£^£g<^O______ Date: 01-11-94



TECHNICAL DATA
CODE S-5061-041

FILM COLOR Gold TYP1 Modified Epoxy

SUOOESTSD USE Lining for Pharmaceutical Tubing

SEEOFICflllCNS (AS : MANUFACTURED)

VISCOSITY #4 P.C.0 80«F 35-45 sac.
SOLIDS (% by might) 35.0 ± 1.0
WEIGHT PER U.S.GALLON {Lbs.) 8.03 * 0.06

VOC 5.26 by AflTM 2369-86
ASTJC SOLIDS (* by weight) 34.55
ASXM SOLIDS (t by volume) 28.40

SURFACE Aluminum
PREPARATION Commercially Clean
COATING HEIGHT 28 - 36 mg«./4 aq.in.

METHOD Spray

SUOOESZED THINNER 1/1 Butyl Celloeolve/MIBX

"WASH-UP" SOLVENT (B) 1/1 Butyl C«llOSOlve/MIBK

BAM (TlaeePMT) 8 minutes $ 4504F

SPECIAL IR8TKUCTION8

A gold apoxy with excellent adhesion/ flexibility and corrosion resistance

WHM PROPERTY BAKED MEETS PDA 173.300 YES B ND D

CONTAINS LUBRICANT YES 0 ND B SHELF LIFE 12 Months 0 80*F

COKPAV7 J.L. Clark ATTENTION Bill Pryne

ADDRESS Downers Grove, XL

SUBMITTED BY U.L. Waleer DATE 8-2-91

The Womwdton conttwtf herein « ba*ed on «M and repwtt ooraidarad raCtbta bat b p«i«rrt»di*«ho«lflo«finW

•oM «*tou warranty, OK^M* or tmpC*)

NOU 09 '95 08=38
porrc </\ 1



WVMBSCN STANDARD PROTECTIVE COATINGS
Technical Data

Sample Request No.: TDS ONLY Spec. No.: 34-847

J L CLARK MFC CO Date: 09/14/95

Attn; Mr. Glenn Ceckowski Page: i

Product: Gold Coating

Code: 10-084-A

Suggested Use: Coating for Metal

Type Coating: Phenolic

Solids (Weight): 25.5 +/- 2 .0%
ASIM D-2369-93

Viscosity: 17" +/- 2" @ 77F - #4 Ford Cup

Wt./Gal,: 7.89 +/- 0.1 Ibs.

VOC: 5.9 Ibs./gal.

Flash Point: 98F
Pensky-Martens Closed Cup - ASTM D93-85

Surface: Aluminum Alloy, Tin Tubes

Application: Flush or Spray

Recommended Reduction: None

Suggested Film Thickness: 6-8 mgs./4 sq. in.

Cure Schedule: Bake: 375F for 10' Peak Metal Temperature

Pertinent Information:
MIX WELL BEFORE USING
Use within six months of manufacture date

This technical data sheet is derived from actual production history, using
recognized statistical methods and is subject to revision based on
continued process refinement.___________________________________

The information concerning Watson Standard's coating contained in this technical data sheet is taken from the results of tests conducted in our
laboratory under normal laboratory conditions. Different results might be obtained in commercial use of this coating under factory or field conditions.
WATSON STANDARD MAKES NO WARRANTY THAT THE RESULTS REPORTED IN THIS TECHNICAL DATA SHEET WILL BE OBTAINED IN COMMERCIAL
USE OR HELD CONDITIONS. ALL SALES OF WATSON STANDARD COATINGS ARE M A )L OBJECT IWA^r. S^T.ARD'S NORMAL TERMS AND
CONDITIONS OF SALE, WHICH ARE STATED IN WRITING ON WATSON STANDARD S ORDER FORM _______________________



WVWSON STANDARD PROTECTIVE ATI
Technical Data

Sample Request No.: TDS ONLY Spec. No.: 34-848

J L CLARK MFC CO Date: 09/14/95

Attn. Mr. Glenn Ceckowski Page: i

Product: Gold Coating

Code: 10-084-CF

Suggested Use: Coating for Metal

Type Coating: Phenolic

Solids (Weight): 25.5 +/- 2 .0%
ASTM D-2369-93

Viscosity: 17" +/- 2" @ 77 F. - #4 Ford Cup

Wt./Gal,.- 7.90 +/- 0.2 Ibs.

VOC: 5.9 Ibs./gal.

Flash Point: 98 F.
Pensky-Martens Closed Cup - ASTM D93-85

Surface: Aluminum Alloy, Tin Tubes

Application: Flush or Spray
None Required

Recommended Reduction: None

Suggested Film Thickness: 6-8 mgs./4 sq. in.

Cure Schedule: Bake: 375 F. for 10' Peak Metal Temperature

Pertinent Information:
MIX WELL BEFORE USING
Use within six months of manufacture date

This technical data sheet is derived from actual production history, using
recognized statistical methods and is subject to revision based on
continued process refinement.________________________________

The information concerning Watson Standard's coating contained in this technical data sheet is taken from the results of tests conducted in our
laboratory under normal laboratory conditions. Different results might be obtained in commercial use of this coating under factory or field conditions.
WATSON STANDARD MAKES NO WARRANTY THAT THE RESULTS REPORTED IN THIS TECHNICAL DATA SHEET WILL BE OBTAINED IN COMMERCIAL
USE OR FIELD CONDITIONS. ALL SALES OF WATSON STANDARD COATINGS ARE MADE SUBJECT TO WATSON STANDARD'S NORMAL TERMS AND

___ CONDITIONS OF SALE. WHICH ARE STATED IN WRITING ON WATSON STANDARD'S ORDER FORM.________________________



TUBE COATINGS AND DECO MATERIALS

CODE*

generic

SOLVENTS
4000010
4000020
4000030
4000040
4000050
4000070
4023000

DESCRIPTION

DECORATION INKS

MEK
DB ACETATE
EB ACETATE
660 SOLVENT

MINERAL SPIRITS
150 SOLVENT

2300 REDUCER

EXTERIOR COATINGS
4122000
4122027
4137840
4138170
41A/Y7«U^ 10V I w^

4182008
4182011
4200115
4200064
4200048
4200049
4122030
misc.
4172180

222-R27-2012
220-W27-1024
375-W27-5026
375-W27-5029
VL6M80754

222-Y27-2008
222-Y27-2011

375-W27-5017 (XR-1215)
374-C27-4033 (XR-3164)
375-227-5046 (XB2666)

375-E27-0006
379W141
379Y81

SUPPLIER

INX, Inc.
Sun Chemical

Petro Products
Petro Products
Petro Products
Petro Products
Petro Products
Petro Products
Petro Products

Akzo
Akzo
Akzo
Akzo
Akzo
Akzo
Akzo
Akzo
Akzo
Akzo
Akzo

Morton
Morton

G72WC1 8 Sherwln Wilams

CHEMICAL BASE

oil based akyd and polyester "NOVAR" Inks
oil based akyd Inks

Rose enamel
White Polyester

White Vinyl
White Peel coating
Blue Peel coating

Bright Yetow
Desenex Yeiow

White Vinyl enamel
Clear Vinyl enamel

Vinyl Aluminum co*thy
Aluminum addttive
White Pofcester

Combe Yelow enamel
White Vinyl enamel

Polyester base
major white enamel

Polyester base
smal usage

Vinyl base
1997 test material
polyester base

7

1997

1298 (bs)

715
55
55

3300
55
70
-

51
5430
98
23

94
40
18
55
-
-

963
55
-

1996

1266 (bs)

831
0*
55*

3465
110
55
-

106
6088

-
30

270
203

-
-
-

24
-
-
-

ANNUAL USAGES (gafons)
1995 1994 1993

?

987
450
919
4070
110
110

-

102
6842
277

-
_

311
226

-
47
-

24
-
-
-

1237(bs)

1132
190
197
4049
195
30
60

258
5918
35
31
30
314
114
23
60
24
5
-
-

669

?

1092
525
134

4176
75
5

282

-
4393

-
40
15
19
189
60
45
-
-
-
-

INTERNAL LININGS
4200023
4200040
4200061
4200085
4201090
4238466
misc.
misc.
misc.
misc.
misc.
misc.

SEALANTS
4300012
4300013
4400031
4400313
misc.
misc.

374-C27-5020 (H-23)
IT-404-077
S5061-041
10-084-CF

PE1090-21HV
S-3846-044
IL-320-1528

J454
J3024

40-391-F
28-733

374-C27-0100

AMR-12
SP-1103

DAREXB-31F
DAREX313

DAREXW9115
DST57

Akzo
BanLakk. Norway

Vatepar
Watson Standard

Morton
Vatepar

Mehnert & Ve«ck
Koteck
Kotack

Watson Standard
Watson Standard

Akzo

Grace Container
StraN & Pitsch

Grace Container
Grace Container
Grace Container
Watson Standard

epoxy phenolc
epoxyphenolc

gold epoxyphenolc
gold phenolc

epoxyphenolc
gold epoxy phenolc

pigmented epoxy phenolc
pigmented epoxy phenolc

gold epoxy amine
gold pdyuretrtane
epoxyphenolc
epoxyphenolc

Hot Met Wax
Hot Met Wax

Tube Cold Seal
Tube Cold Seal
Tube Cold Seal
Tube CoM Seal

not PDA 175.300
PDA 7

yes PDA 175.300
yes PDA 175.300
yes PDA 175.300

PDA?

not PDA 175.300
yes PDA 175.300
FDAforC27-5020

yes PDA 175.300
yes PDA 175.300

test material 11/96
test material

373
.

45
660
110
50
-
-
-

10
10
-

1960 (bs)
628 (bs)

70
255
.

-

289
275
150
622
312

-
-
-
-
-
-
-

1762(bs)
31 30 (to)

60
165
5
.

673
-
-

1100
652

-
-
-
-

10
-

10

2640 (bs)
1100 (bs)

65
110

_
.

1222
250
220

1175 (A)
217
107

-
-
-
-
-
-

2761(1*)
3272 (bs)

25
270
.
.

1331
1060

-
880 (A)

-
56
-

30
30
-
-
-

3444 (bs)
5404 (bs)

15
200

„.

-



05/15/97

TUBE COATINGS AND DECO MATERIALS

J. L . CLARK TUBE DIVISION

05/15/97

CODE*

generic

SOLVENTS
4000010
4000020
4000030
4000040
4000050
4000070
4023000

DESCRIPTION

DECORATION INKS \$\

MEK "flS
DB ACETATE ££
EB ACETATE 55
660 SOLVENT 13* <

MINERAL SPIRITS €"i
150 SOLVENT "̂

2300 REDUCER ~

SUPPLIER

§ INX, Inc.
Sun Chemical

Petro Products

I Petro Products
Petro Products

> Petro Products
Petro Products
Petro Products
Petro Products

CHEMICAL BASE

oil based alkyd and polyester
oil based alkyd inks

^[ ANNUAL USAGES (gallons)
Jtytl 1996 1995- 1994 1993

•NOVAR- inks 1266 (Ibs)

831
0*
55'

3465
110
55
-

?

987
450
919

4070
110
110

-

1237 (Ibs)

1132
190
197

4049
195
30
60

?

1092
525
134

4176
75
5

282

EXTERIOR COATINGS _
4122000 — —— """
4122027
4137840
4138170
4160754
4162006
4182011 __

7 42001 15
4200064

^ 4260048
4200049.

C r̂nTscT ^

222-R27-2012 £?'
220-W27-1024 $H3
375-W27-5026 1%

Akzo
> Akzo

Akzo
375-W27-5029 S3\ Akzo
VL8M80754 - 1 Akzo

222-Y27-2008 <H| Akzo
——— 222.Y27.2011 ——— U<
375-W27-5017 (XR-1215) |fl
374-C27-4033 (XR-3164) £

Akzo
Akzo

5" Akzo
375-227-S648 (XB2666) "-+ Akzo

375-E27-0006
Waigt 379W141 %

t Akzo
3 Morton

^SBZCT -979WT8 " "•+. Morton
4172180 G72WC18 • Sherwin Williams

Rose enamel Polyester base
White Polyester major white enamel

White Vinyl
White Peel coating
Blue Peel coating

Bright Yellow
DosoncDt T wtow

White Vinyl enamel
Clear Vinyl enamel

Vinyl Aluminum coating
Aluminum additive

White Polyester f-
White Vinyl enamel
White Vinyl enamel

Polyester base
small usage

r-̂ Vin^Lbasa — .
.1997 test material

old formula
?

108
6088

-
30
-

270
. 203

-
-

24
.
-

102
6842
277

-
-

311
226

47
-

24
-
-
•

258
5918
35
31
30
314
114
23
80
24
5
-
-

669

-
4393

-
40
15
19
189
60
45
-
-
-

2858

INTERNAL LININGS
4200023 "*
4200040
4200061
4200085
4201090
4238466
misc.
misc.
misc.
misc.
misc.
misc.

SEALANTS
4300012
4300013
4400031
4400313
misc.
misc.

374-C27-5020 (H-23) "3ff3 Akzo
IT-404-077 H EianLakk. Norway
S5061-041 4*"
10-064-CF tW

PE 1090-2 1HV (It
S-3846-044 5tj

f Valspar
Watson Standard

1 Morton
> Valspar

IL-320-1528 / -1 Mehnert & Veeck
J454 f ' - r Kdack
J3024 1 -T Kdack

40-39_U\ /Q Watson Standard
"58-733 \ /Q Watson Standard

374-C27-0100, -4 Akzo

AMR-12 ftflO
SP-1103 ^31

DAREXB-31F -2£
DAREX313 9i«

Grace Container
' Strehl & Pitsch

Grace Container
' Grace Container

DAREXW9115 H Grace Container
DST57 -1 Watson Standard

epoxy phenolic
epoxy phenolic

gold epoxy phenolic
gold phenolic

epoxy phenolic
gold epoxy phenolic

plgmented epoxy phenolic
pigmented epoxy phenolic

gold epoxy amlne
gold polyurethane

epoxy phenolic
epoxy phenolic

Hot Melt Wax
Hot Men Wax

Tube Cold Seal
Tube Cold Seal
Tube Cold Seal
Tube Cold Seal

not PDA 175.300
PDA?

yes PDA 175.300
yes PDA 175.300
yes PDA 175.300

PDA?

not PDA 175.300
yes FDA 175.300
PDA for C27-5020

yes PDA 175.300
yes PDA 175.300

test material 11/96
test material

289
275
150
822
312

-
_
.
.
.
.
-

1782 (Ibs)
3 130 (Ibs)

60
165
5
e

673
.
.

1100
652
.
.
.
.

10
.

10

2640 (Ibs)
11 00 (Ibs)

65
110

_
.

1222
250
220

11 75 (A)
217
107
.
.
.
.
_
-

2761 (Ibs)
3272 (Ibs)

25
270

.

1331
1060
.

880 (A)
.

56
_

30
30
.
_
-

3444 (Ibs)
5404 (Ibs)

15
200

.



05/15/97

TUBE DIVISION INTERNAL LININGS
CHEMICAL RESISTANCE AND PRODUCT COMPATIBILITY INFROMATION

374-C27-5020 (H-23;|

IT-404-077

S5061-041

10-084-CF

PE1090-21HV

S-3846-044
IL-320-1528

J454
J3024

100

AMR-12
SP-1103

DAREXB-31F
DAREX313

DAREXW9115
DST57

Akzo epoxy phenolic

| EianLakk, Norway epoxy phenolic

| Valspar gold epoxy phenolic

| Watson Standard gold phenolic

Morton

Valspar
Mehnert & Veeck

epoxy phenolic

gold epoxy phenolic
pigmented epoxy phenolic

Kolack pigmented epoxy phenolic
Kolack gold epoxy amine

Watson Standard gold polyurethane

Watson Standard epoxy phenolic
Akzo epoxy phenolic

Grace Container
Strahl & Pitsch

Grace Container
Grace Container
Grace Container
Watson Standard

Hot Melt Wax
Hot Melt Wax
Tube Cold Seal
Tube Cold Seal
Tube Cold Seal
Tube Cold Seal

excellent adhesion and flexibility
good resistance to; acid, alcohols, salts, amines, low alkaline materials
excellent adhesion and flexibility
good resistance to; salicylic acids, salts, amines, alcohols
suspect flexibility and adhesion
good resistance to; alcohols, minor acids, low alkaline materials
poor flexibility, adequate adhesion
good resistance to; salts, strong acids, solvent based materials
excellent flexibility and adhesion
good resistance to; minor acids, alcohols, salts, amines, low alkaline materials
unknown
European hair care product lining
no success with J.L.Clark application to hair care customers
no uses since 1994 trial
no uses since 1994 trial
shows good compatibility against ammonia based hair care products
no other uses in 1997 ~ Go*6e. £.Ca*yca*e d/oyf?
no info- £v>«be <fr(*Q- G/GSflt
FDA 175.300 version of the C27-5020, and same physical characteristics

very neutral, good resistance to; salts, acids, alkalines
very neutral, good resistance to; soils, acids, alkalines

good compatibility against Propylene Glycol products
new supply 1997



93 CRTK

5CRIPTION

HEK
COL ETHER DB
COL ETHER EB
' SOLVENT
IERAL SPIRITS
CHLOR 111
SOLVENT

YL REDUCER
-WC-18
TON 379W78
-W27-1024
-W27-5029 PEEL <•-
M-80563A PMS 102
180754 BLUE PEEL
182026 YEILON <-
164 CLEAR
-23
404 EIANN IAKKE
. 10-084A
M WHITE POLY
1215 LINING
PAR S-3846-044
103 WAX
12 WAX
F COLD SEAL
X 315 COLD SEAL

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL

190 50 67 69 36 110 130 123 42 75 95 105 1092
80 10 120 5 10 65 65 120 20 25 5 525

10 15 94 15 134
100 215 355 229 340 136 580 690 440 321 440 330 4176

20 55 75
10 10

5 5
30 35 35 13 7 95 17 5 5 40 282

200 96 211 84 351 148 117 93 66 74 44 1484
65 180 160 410 200 143 1250 425 25 2858

128 504 141 121 68 125 1046 638 646 976 4393
'-j 8 7 13 12 40

I 19 19
5 5 5 15

H 58 10 50 3 3 48 17 189
20 15 10 45

54 45 54 13 227 162 246 61 137 74 169 89 1331
15 25 765 14 31 35 30 35 10 36 64 1060

110 35 165 106 14 150 55 45 110 45 45 880
55 8 12 14 6 95
3 1 1 8 2 1 1 7 5 1 3 6 0

22 2 22 10 56
366 638 1139 923 362 780 11 925 260 5404

127 173 1419 978 186 561 3444
5 5 3 2 15
12 19 21 56 20 20 21 31 200

1

LB/UNIT

6.73
8.18
7.85
7.01
6.49

10.82
8.22
7.61

11.56
12.53
11.82
9.57

10.24
9.59

11.69
8.05
7.52
8.20
7.49
7.49
8.07
7.90
1.00
1.00
9.15
9.32

TOTAL
IBS.

7,349
4,295
1,052

29,274
487
108
41

2,146
17,155
35,811
51,925

383
195
144

2,209
362

10,009
8,692
6,591

712
484
442

5,404
3,444

137
1,864

MAXIMUM
ON HAND

740
532
471

1926
422
379
41
495

3179
3446
4551
335
195
329
643
443
2069
3608
16^8
438
363
583

1550
1241
320
466
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J.LCL>\RK
i member cf tr* CLAflCOR consumer products group

F162.1

)OMESTIC ENAMELS

J20-W27-1024 Akzo polyester white, straight, VOC 2.5, +7'viscosity

(•̂ S22-Y27-2008 Akzo polyester yellow, straight, VOC 2.5, +7'viscosity

i«R3164 Akzo clear polyester, no data, maybe 5 gallons in stock

V2/9W78 Morton polyester white, discontinued use 1993, straight,
/ VOC 2.9

WG72-WC-18 Sherwin Williams vinyl white, straight, VOC 4.7,
+6'viscosity

7-21 Sherwin Williams polyester white, discontinued use,
striaght, +7'viscosity, VOC 2.5

•Asssorted colored enamels, no data

DOMESTIC INTERNAL LININGS

tfi-23 Akzo epoxy-phenolic, 4-1/2 gal add 2 qts Glycol Ether EB,
/ 20" viscosity

<^xR1215 Akzo epoxy-phenolic, 4 gal add 1 gal MEK, 20" viscosity

<it>90-21HV Morton epoxy-phenolic, straight, 2 drums in stock,
20" viscosity tcwf-acf- /MeH&K ^r fWW

ŝ-3846-044 Valspar epoxy-phenolic, VOC 5.1, 3-3/4 gal add
/ 5 qts Glycol Ehter EB, 20" viscosity
'10-084A Watson Standard epoxy-phenolic, straight, 24" viscosity

non-DOMBSTIC MATERIALS
U1T-404 Eiann Lakke epoxy-phenolic, 4-3/4 gal add 1 qt Glycol
/ Ether EB, 22" viscosity
^IL320-1528 Mehnert & Veeck epoxy-phenolic, 4 gal add 1 gal Glycol
/ Ether EB, 20" viscosity

^Kolack white polyester, no data iW/afcfc?fp-jf
•̂ SJ3024 Kolack epoxy-phenolic, test material, no reliable data

Kolack epoxy-phenolic, test material, no reliable data

**
oS XL£. rvmr ikw.
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10/23/95
1994 CRT!
TUBS DIVISIOII OICO

U N I T

4(00010 HI GL
4000026 DB ACE WE Gi
4000030 KB AC8TATI GL
4000040 660 SOLVENT CL
4006050 MINERAL SPIBITS Gl
4000070 150 SOLVENT GL
4MJOOO 2.3.00 pwiiiftRa ——— ., CL
4122000 m-H27-2012 MSB */ Gl
4122027 220-V27-1024 POLYBSTBI^ . Gl
4137840 375-M7-5026 VIBIL <S fli

\ 4138170 375-H27-5029 PBBL^ OL
^ 417I1M — r"TJYTl<Cl8 VIHYC?/ Gl

4180754 VLJKSOT^*^ ^l
(182008 222-I27-M08 BR. YBLLOV^T 01
4182011 222-Y27-201I DXS, YBL'l 01
4200023 B-23^fGtf-SA°j)oi
4200040 It-404-/ \ GL
4200148 375-211-5048 112666 AtL/l OL

A 4200049 JM*W 0006 AL> ADlM * 01
!^Mifiq-<(ffi)fr/jMti-iiirS |0I,

4200(61 374-C27-4033 XI3IM CUtf-CL
4200084 wJ- - 10-084 -JL^- ! OL
1200115 ](>-|2J5^cR-'^raiL

^^*4furd k-"*? f**9 &^firf\ M^&^ ' fll

(201090 Wo/fei -PtTWU" v ' CL
4238466 viJw*- S-3S46-044-1/ | GL
4300012 AJH1 n^ ! L8

.H300IUJ __ — (^jQo^Voit | IB
4400031 << — rrejitty ! GI
4400313 DA1EX 31J-C |̂ | GL

<1c.o»-5fiqM - U

;1w 'ot? »
"

^f'f/f^r

m
42

5
6

224

540

5
56

5

160
15

105
2

726
520

6
20

ttW"

<frj*

FE8 KAkC! APRIL

40
5$
20

57$
IS
5

420

6
75
10
$6

140
30

70

80

35

lio
35
15

370
20

558

44
5

126
24
60
26

2
5

115
4

22
129
128

3(

105

5
355

$
25

342

46

123
46

1

96
6

30
1$

306
628

25

MAY JUNE

80
10
25
7$
85

33
400

1$
82

3i

100
10

32
4

116
1

27
•15
132
154

25

85

480
5

25
3(5

JO

44
72
40

50
2

130

5
10

JULY

145
25
25

355
20

36
686

I09
5

30
28

263
!(

16
6
6
7

AUGUST SIPT ocr.
86 130 130
10 30 10
10 46 20

405 445 305
5
5
5

15 10

38 3? 85
(14 696 440

$0
6

10
38
1(
2$

96 2)

24 30
2

73 86
20 1$

3

45 30 40
7 15

125 7$

29
7

4

46
38

NOV. OBC.

45 $$
10
26

185 275
20
15
30

5
SI1 $28

5

33
10

196
t(

4 17
$
6

42
(5 220

30
693 429 362

318

25
10
30

Pott-ir Pax Note

c *t

* (W

'**

CA/rk/'HIBK)

7(4
5

10

7671
T*M>/VvJ @f6t&~sJ-ci
Co./DapL
Phona *
Fax*

1(0
$

35 5 10 10

""•/O-J* |P$*> /
fnm 'S- \4lsf<v£
Co.

Ptiona*

F«»

NAX.
TOTAL ON HAND

1132 230
190 * 1 1 0
197 110

4049 300
195 80
30 50
60 40

258 125
5918 355

36
31 58

669 203
30 80

3(4 14$
1(4 94

1222 308
250 290

24 1)
5 $

220 195
80 30

1175 260
23 38

217 110
107 110

2761 990
3272 1350

2$ 35
270 $$

00
03

*

in

n
OJ



JLCLARK
d memoff of tnt CLAQOOH coniumrt fxooocti c

To:

Copies To:

Jim Klotz

John Benton, Al Moore
Gordon VerWeyst

Date: April 8, 1994

B Glenn Ceckowski^,

Reference: J .L.Clark - Tube Division

Subject: Volatile Organic Matter (VOM) Testing
F162

We have completed the investigation for VOM analysis of the coating
materials utilized in 1993. The attached data sheets are the
certification results from the material suppliers and independent
laboratory for the VOM numbers. The following list consists of all
the materials tested for this analysis.

1993 SUPPLIER
IDENTIFICATION
Akzo
220-W27-1024

374-C27-4033

375-W27-5029

375-Y27-5026

VL8M80754

375-Y27-5044

374-C27-5020

375-W27-5017

Watson Standard
10-084-A

Sherwin Williams
G72WC18

J.L. CLARK DENSITY
IDENTIFICATION (LB/GAL)

220-W27-1024 11.859

XR-3164 clear

375-W27-5029 PEEL

VY8M-80563A PMS102

VL8M80754 Blue PEEL

VY8M82026 Yellow

H-23 lining

XR-1215 lining

W.S. 10-084A

G72-WC-18

Valspar
3846-044 S-3846-044

Morton International
379W78 Morton 379W78

Eainn Lakke IT-404

8.085

9.410

10.120

8.782

11.650

7.488

7.757

7.87

11.28

7.84

12.58

8.18

VOM
(LB/GAL)

3.103

6.117

5.444

5.366

5.236

4.762

6.298

5.929

5.80

4.84

5.72

2.98

5.46

THINNING
PROCEDURE

none

none

none

none

none

none

2qt .Glycol
Ether EB
1 gal.MEK

none

none

5qt .Glycol
Ether EB

none

Iqt .Glycol
Ether EB



J.L CLARK
f o* if* CLAflCQft consumer pfoOuctl group

VOM p.2

F162.1

The Kolack A4823 White Polyester was not tested for VOM because we
could not obtain a wet sample. The data sheet specifies this
material to have 64% solids and a density of 10.85 Ib/gal, and does
not state a VOM number.

The following materials were not used during 1993 but will most
likely show consumption for 1994 (all these materials were
physically tested for VOM);

Akzo 222-Y27-2008 polyester yellow, density=ll.789 Ib/gal,
VOM=2.027 Ib/gal, no thinning

Mehnert & Veeck IL-320-1528, density=8.68 Ib/gal, VOM=5.28 Ib/gal,
thinning=l gal Butyl Cellosolve

Morton 1090-HV, density=7.71, VOM=6.16, thinning=special 1:1 blend

We hope this completes the VOM requirements for Tube Division.
Please contact us if you have any questions.



J.LCLARK
a mirtxi 01 me CLAflCO* consume product! gnup

To:

Copies To:

Jim Klotz

John Benton, Al Moore
Gordon VerWeyst

Date: April 8, 1994

B Glenn Ceckowsklx,

Reference: J . L . C l a r k - Tube Division

Subject: Volatile Organic Matter ( V O M ) Testing
F.162

We have completed the investigation for VOM analysis of the coating
materials utilized in 1993. The attached data sheets are the
certification results from the material suppliers and independent
laboratory for the VOM numbers. The following list consists of all
the materials tested for this analysis.

1993 SUPPLIER
IDENTIFICATION
Akzo
220-W27-1024

374-C27-4033

375-W27-5029

375-Y27-5026

VL8M80754

375-Y27-5044

374-C27-5020

375-W27-5017

Watson Standard
10-084-A

Sherwin Williams
G72WC18

Valspar
3846-044

&@&n<3&fi vt&ta
Morton Internati
379W78

J.L. CLARK DENSITY
IDENTIFICATION (LB/GAL)

220-W27-1024 11.859

XR-3164 clear

375-W27-5029 PEEL

VY8M-80563A PMS102

VL8M80754 Blue PEEL

VY8M82026 Yellow

H-23 lining

XR-1215 lining
(AAJ> trwwjpj

W.S. 10-084A

G72-WC-18

S-3846-044
Lonal

Morton 379W78

Eainn Lakke IT-404

8.085

9.410

10.120

8.782

11.650

7.488

7.757

7.87

11.28

7.84

12.58

8.18

VOM
(LB/GAL)

3.103

6.117

5.444

5.366

5.236

4.762

6.298

5.929

5.30

4.84

5.72

2.98

5.46

THINNING
PROCEDURE

none

none

none

none

none

none

2qt .Glycol
Ether EB
1 gal.MEK

none

none

5qt .Glycol
Ether EB

none

Iqt .Glycol
Ether EB



J.LCLARK
a member of me CLAflCOR consumer producu group

VOM p.2

F1621

The Kolack A4823 White Polyester was not tested for VOM because we
could not obtain a wet sample. The data sheet specifies this
material to have 64% solids and a density of 10.85 Ib/gal, and does
not state a VOM number.

The following materials were not used during 1993 but will most
likely show consumption for 1994 (all these materials were
physically tested for VOM);

Akzo 222-Y27-2008 polyester yellow, density=ll.789 Ib/gal,
VOM=2.027 Ib/gal, no thinning

Mehnert & Veeck IL-320-1528, density=8.68 Ib/gal, VOM=5.28 Ib/gal,
thinning=l gal Butyl Cellosolve

Morton 1090-HV, density=7.71, VOM=6.16, thinning=special 1:1 blend

We hope this completes the VOM requirements for Tube Division.
Please contact us if you have any questions.



V O C CERTIFICATION DATA SHEET

COATING MANIUFACTURFR- AKZO COATINGS INC

COATING IDENTIFICATION: 222-Y27-2008 ______

THIS COATING IS: SOLVENT BASED____________

SUPPLIED TO: ____J.L. CLARK____________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED_______________________________

1. COATING DENSITY (ASTM D1475) 11.789 LB./GAL.________

2. PERCENT VOLATILE MATTER (ASTM D2369) 17.195_________

3. VOLATILE ORGANIC CONTENT______2.027 LB./GAL,

SIGNED :

AKZO COATINGS INC.

DATE : ______ 3-31-94

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS

COATING IDENTIFICATION: 375-Y27-5063 (VY8M80563)

THIS COATING IS: SOLVENT BASED________

SUPPLIED TO: J'L* CLARK_________•

THE FOLLOWING PROPERTIES ARE: THEORETICAL DETERMINATIONS ON

_________COATING AS APPLIED___________________________________

1. COATING DENSITY (ASTM D1475) 10.12 LB./GAL.__________

2. PERCENT VOLATILE MATTER (ASTM D2369) 53-02___________

3. VOLATILE ORGANIC CONTENT_____5.366 LB./GAL,

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-?4_____

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER- AK7.n pna-pTM^c IHC-

COATING IDENTIFICATION: 22Q-W27-1

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: _____.T.T.. rT.ap*_____________

THE FOLLOWING PROPERTIES ARE: APTTT&T. nFTFPMINATIONE

COATING AS APPLIED________________________________

1. COATING DENSITY (ASTM D1475) 11.859 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM D2369) 26'165_____

3. VOLATILE ORGANIC CONTENT_______3.103 LB-/KAT.

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-94 ________

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 375-W27-5029__________

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: _____J.L. CLARK______________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

________COATING AS APPLIED_____________________________

1. COATING DENSITY (ASTM D1475) 9.410 LB./GAL.__________

2. PERCENT VOLATILE MATTER (ASTM D2369) 57-85______

3. VOLATILE ORGANIC CONTENT_____5.444 LB./GAL,

SIGNED :

AKZO COATINGS INC.

DATE : ______ 3-31-94 _____

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: VL8M80754 BLUE PEEL

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: ____J.L. CLARK___________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED

1. COATING DENSITY (ASTM D1475) _____8.782 LB./GAL.

59.6252. PERCENT VOLATILE MATTER (ASTM D2369)

3. VOLATILE ORGANIC CONTENT_______5.236 LB./GAL.

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-94

3/94



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

COATING SUPPLIER
ENVIRONMENTAL DATA SHEET

Coating Manufacturer

Coating Code Number

As Suppled To:

The Valspar Corporation

3846-044 Solvent-based Coating

J.L Clark

1. Coating Density:
Standard Wt/Gal Cup

2. SolventSystam (Volatile*)
Calculated Density:

3. Organic Solvent Density:

4. Coating SoBds (Non VototHM):
ASTM 2369-86

5. Total VoiaOes (H2O Induded):
ASTM 236946

PROPERTIES

7.84 Ib/gaL

7.29 Ib/gal.

1M Ib/gaL

a.
b.

a.
b.

0.9408 kg/I

0.87 hg/l

0.87 kg/I

27.00 Weight Percent
21.08 Volume Percent

73.00 Weight Percent
78.94 Volume Percent

7.

Total Organic Votaties:
(Less H2O)

Coating Water Content
a. Water Content as Charged
b.

a.
b.

73.00 Weight Percent
78.94 Volume Percent

0.00 Weight Percent
0.00 Volume Percent

8. VOC Content *
(Coating less Water)
(Solid*)

8.72
27.18

Ib/gaL
Ib/gaL

0.69
3.26

* Note: The VOC as reported Is for the coaling a* appled, based on thinning with OrycoJ Ether EB
5 qte of Grycol Ether EB added to 3-3*4 gaions of 3846444 (Initial VOC « 8.1).
Additional thinning wtttattet«ie4(pc leveL/C)>nsiM your Valspar Sales Representative
for additional

Signed: DrtK

kg/I
kg/I



J.LCLARK
a nwnow or trw CLMKOH consumer products group

March 10, 1994

John Carney
Valspar Corporation
1200 Roosevelt Road
Suite 201
Glen Elyn, IL, 60137

Dear John:

Per our phone discussion on 3/8/94, we are sending you the information relative to the VOM
content testing for the J.L.Clark, Downers Grove facility. J.L.Clark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1993 air
permit reported VOC quantities. This requires us to test all our solvent based coatings for "as
applied" VOM content. We received permission from the IEPA to have our suppliers conduct
the VOM testing and use the test data for our reports. We appreciate your assistance in this
testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section
218.105 of the IEPA Regulations. We are enclosing a copy of the regulation which specifies
the sampling and analytical ASTM methods for determining VOM content. This regulation
also specifies that in the event any inconsistency is noted between the theoretical formulation
VOM and the Method 24 VOM, the Method 24 test will govern. In your report back to us,
please provide a certification sheet for each material tested and include on that sheet; a
designation that the material is "solvent based", that the VOM data reflects the material as
J.L.Clark runs it "as applied" or after thinning, and the specific ASTM methods utilized to
acquire the VOM results. Because we specify our coating materials as solvent based, we will
not be required to test for water content.

Please test the following material:

Valspar S-3846-044 epoxy phenolic, 3-3/4 gal add 5 qts Glycol Ether EB to attain a
running viscosity of 20 sees #4 Ford cup.

We hope that you can provide to us the VOM content results by April 1, 1994. In order to
expedite the process and eliminate shipping the hazardous materials, we hope you can mix
the test samples at your testing facility. Again, thank you for your assistance in this matter.
If you have any questions, please contact us immediately.

Sincerely

inn Ceckowski
Chemist

cc:
Lee Landower

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 6 1 1 25
8 1 5/962-886 1
FAX: 8 1 5/962-04 I 7



J.LCLARK
a member ot the CLAHOO t̂ consumer products group

March 10, 1994

Anthony Krisman
Sales Manager
Morton Industrial Coatings
1470 New Jersey Avenue
North Brunswick, NJ., 08902-1697

Dear Tony:

Per our phone discussion on 3/8/94, we are sending you the information relative to the VOM content
testing for the J.L.CIark, Downers Grove facility. J.L.CIark is currently under requirement from The
Illinois Environmental Protection Agency (IEPA) to verify our 1993 air permit reported VOC quantities.
This requires us to test all our solvent based coatings for "as applied" VOM content. We received
permission from the IEPA to have our suppliers conduct the VOM testing and use the test data for
our reports. We appreciate your assistance in this testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section 218.105 of
the IEPA Regulations. We are enclosing a copy of the regulation which specifies the sampling and
analytical ASTM methods for determining VOM content. This regulation also specifies that in the
event any inconsistency is noted between the theoretical formulation VOM and the Method 24 VOM,
the Method 24 test will govern. In your report back to us, please provide a certification sheet for
each material tested and include on that sheet; a designation that the material is "solvent based",
that the VOM data reflects the material as J.L.CIark runs it "as applied" or after thinning, and the
specific ASTM methods utilized to acquire the VOM results. Because we specify our coating
materials as solvent based, we will not be required to test for water content. Please test the
following material:

379W78 white polyester enamel; no thinning, +7' #4 Ford cup

1090-21HV epoxy phenolic; mixture, currently a 16 seconds material and a 24 seconds material are
mixed in a 1:1 ratio to obtain a material with a 20 second #4 Ford cup running viscosity ULQark
does not add thinner)

We hope that you can provide to us the VOM content results by April 1, 1994. In order to expedite
the process and eliminate shipping the hazardous materials, we hope you can mix the test samples
at your testing facility. Again, thank you for your assistance in this matter. If you have any
questions, please contact us immediately.

Glenn Ceckowski
Chemist

cc: 4inn Klotz
Steve Rendek
Dave Lewis

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 6 11 25

815/962-8861
FAX 8 1 5/962-04 1 7



J.LCLARK
if mtjf r of the CLARCOR consumer produces group

March 10, 1993

Jim Cowie
Akzo Coatings Division
1915 Industrial Ave.
Zion, IL, 60099

Dear Jim:

Per my phone discussion Tom Smurr on 3/8/94, we are sending you the information relative to the
VOM content testing for the J.L.CIark, Downers Grove facility. J.L. Clark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1 993 air permit
reported VOC quantities. This requires us to test all our solvent based coatings for "as applied" VOM
content. We received permission from the IEPA to have our suppliers conduct the VOM testing and
use the test data for our reports. We appreciate your assistance in this testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section 218.105 of
the IEPA Regulations. We are enclosing a copy of the regulation which specifies the sampling and
analytical ASTM methods for determining VOM content. This regulation also specifies that in the
event any inconsistency is noted between the theoretical formulation VOM and the Method 24 VOM,
the Method 24 test will govern. In your report back to us, please provide a certification sheet for
each material tested and include on that sheet; a designation that the material is "solvent based",
that the VOM data reflects the material as J.L.CIark runs it "as applied" or after thinning, and the
specific ASTM methods utilized to acquire the VOM results. Because we specify our coating
materials as solvent based, we will not be required to test for water content. Please test the
following material:

220-W27-1024 polyester white enamel; no thinning, + 7' #4 Ford cup

222-Y27-2008 polyester yellow; no thinning, +7' #4 Ford cup

XR-3164 clear enamel; no thinning

375-W27-5029 PEEL; no thinning

VY8M-80563A Pms 102; no thinning

VL8M-80754 Blue PEEL; no thinning

VY8M-82026 Yellow; no thinning

H-23 epoxy phenolic; 4-1/2 gal add 2 qts Glycol Ether EB, running viscosity
20" #4 Ford cup

XR-1215 epoxy; 4 gal add 1 gal MEK, running viscosity 20" #4 Ford

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61 I 25

8 15/962-886!
FAX: 8 I 5/962-04 I 7



Jl. CLARK

March 10, 1994
Mr. Jim Cowie
Page 2

We hope that you can provide to us the VOM content results by April 1, 1994. In order to expedite
the process and eliminate shipping the hazardous materials, we hope you can mix the test samples
at your testing facility. Again, thank you for your assistance in this matter. If you have any
questions, please contact us immediately.

Glenn Ceckowski
Chemist

cc: Jim Klotz
Tom Smurr
Al Hatkevich



J.LCLARK
a memoer of the Q-AJICOR consumer products group

March 10, 1994

Dan Moit
Regional Sales Manager
Sherwin Williams Co.
347 Maid Marion Drive South
Schererville, IN., 46375

Dear Dan:

Per our phone discussion on 3/8/94, we are sending you the information relative to the VOM
content testing for the J.L.Clark, Downers Grove facility. J.L.Clark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1993 air
permit reported VOC quantities. This requires us to test all our solvent based coatings for "as
applied" VOM content. We received permission from the IEPA to have our suppliers conduct
the VOM testing and use the test data for our reports. We appreciate your assistance in this
testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section
218.105 of the IEPA Regulations. We are enclosing a copy of the regulation which specifies
the sampling and analytical ASTM methods for determining VOM content. This regulation
also specifies that in the event any inconsistency is noted between the theoretical formulation
VOM and the Method 24 VOM, the Method 24 test will govern. In your report back to us,
please provide a certification sheet for each material tested and include on that sheet; a
designation that the material is "solvent based", that the VOM data reflects the material as
J.L.Clark runs it "as applied" or after thinning, and the specific ASTM methods utilized to
acquire the VOM results. Because we specify our coating materials as solvent based, we will
not be required to test for water content.

Please test the following material:

Sherwin Williams G72-WC-18 white solution vinyl enamel, no thinning, running
viscosity + 5 minutes #4 Ford cup

We hope that you can provide to us the VOM content results by April 1, 1994. In order to
expedite the process and eliminate shipping the hazardous materials, we hope you can mix
the test samples at your testing facility. Again, thank you for your assistance in this matter.
If you have any questions, please contact us immediately.

rely
-MM*-yGlenn CeclCeckowski
Chemist

cc: Jim Klotz

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61 125
81 5/962-8861
FAX: 81 5/962-04 I 7



J.LCLARK
a memorr of the CLARGOR consumer DrDducts group

March 11, 1994

Philip Twomey
Director of Services
Admiral Environmental Services Inc.
2025 S. Arlington Heights Rd.
Suite 103
Arlington Heights, IL., 60005-4141

Dear Philip:

Per my phone discussion with Dan Bloom on 3/8/94, we are sending
you the information relative to the VOM content testing for the
J.L.Clark, Downers Grove facility. J.L.Clark is currently under
requirement from The Illinois Environmental Protection Agency
(IEPA) to verify our 1993 air permit reported VOC quantities. This
requires us to test all our solvent based coatings for "as applied"
VOM-content.

We would like you to follow the VOM Test Methods and Procedures
outlined in Section 218.105 of the IEPA Regulations. In your
report back to us, please provide a certification sheet for each
material tested and include on that sheet; a designation that the
material is "solvent based", that the VOM data reflects the
material as J.L.Clark runs it "as applied" or after thinning, and
the specific methods utilized to acquire the VOM results. Because
we specify our coating materials as solvent based, we will not be
required to test for water content. Per your 11/1/93 proposal, the
fee for analysis of solvent based coatings using EPA Method 24 or
24A is 110.00 dollars per sample. This fee will include the
samples containers and the test samples delivered to your lab
facility. Please test the following materials:

1. Eiann Lakke IT-404 epoxy phenolic; running viscosity 20 sees
#4 Ford

2. Mehnert & Veeck IL-320-1528 epoxy phenolic; running viscosity
20 sees #4 Ford

We hope that you can provide to us the VOM content results within
two weeks. Thank you for your assistance in this matter. If you
have any questions, please contact us immediately.

Si

Jlenn Ceckowski
Chemist

cc: Jim Klotz
Bill Pruyne

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 61 125
815/962-8861
FAX 8 I 5/962-04 1 7



J.LCLy\RK
conjunct praducn gra»

JQ. Jim Klotz

Date: March 3, 1994

P., Glenn Ceckowski

Copies To:

Subject:

J.L. Clark - Tube Division

VOM Testing
F.162

We have finally completed the initial steps of acquiring the
material information for the VOM testing program. With our visit
to Tube Division on 3/3/94, we were able to obtain the thinning and
viscosity information on the coating materials. We have also
compiled a list of Chicago area lab facilities that can accomodate
the EPA Method 24 requirements for VOM testing.

Essentially, only the internal linings are thinned with solvent for
on-line usages, the enamels are run straight. The only instance
where a solvent would be added to an enamel would be directly on
the rollers to reduce or "break free" the enamel at point of start
up. Typically the amount of solvent, S150 for polyesters and 2300
vinyl reducer for vinyls, used at a start up would be less than a
pint.

We have contacted all domestic material suppliers and informed them
of our requirements to conduct VOM testing. Akzo, Morton, Sherwin
Williams, Valspar, and Watson Standard have consented the
capability for their labs to conduct VOM testing per the Method 24
requirements. As it stands now, we have to obtain adequate sample
sizes of the materials that correspond to each supplier and submit
those samples for the tests free of charge. The conscesus reply
from the suppliers is, "We do that stuff anyway, it shouldn't be a
big deal." However, before we draw the samples, should we request
in writing the test procedure they plan to use and set up a formal
channel to accomplish this? For requesting this testing, what
channels should we go through; sales or technical?

The attached page is a list of the coating materials being used and
the corresponding thinning components. We hope to wrap up this VOM
investigation within the next month.

.̂ /



1LCLARK
CLAPCC^ comww products group

F.162.1

DOMESTIC ENAMELS

220-W27-1024 Akzo polyester white, straight, VOC 2.5, +7 'viscosity

222-Y27-2008 Akzo polyester yellow, straight, VOC 2.5, +7 'viscosity

XR3164 Akzo clear polyester, no data, maybe 5 gallons in stock •*

379W78 Morton polyester white, discontinued use 1993, straight,*
VOC 2.9

G72-WC-18 Sherwin Williams vinyl white, straight, VOC 4.7, ̂
+6 "viscosity

G72-W-21 Sherwin Williams polyester white, discontinued use,
striaght, +7 'viscosity, VOC 2.5

Assorted colored enamels, no data

DOMESTIC INTERNAL LININGS

H-23 Akzo epoxy-phenolic, 4-1/2 gal add 2 qts Glycol Ether EB, *
20" viscosity

XR1215 Akzo epoxy-phenolic, 4 gal add 1 gal MEK, 20" viscosity^

epoxy-phenolic, straight, 2 drums in stock,
20" viscosity

S-3846-044 Valspar epoxy-phenolic, VOC 5.1, 3-3/4 gal add*
5 qts Glycol Ehter EB, 20" viscosity

10-084A Watson Standard epoxy-phenolic, straight, 24" viscosity -7*

non-DOMBSTIC MATERIALS

IT-404 Eiann Lakke epoxy-phenolic, 4-3/4 gal add 1 qt Glycol y
Ether EB, 22" viscosity

IL320-1528 Mehnert & Veeck epoxy-phenolic, 4 gal add 1 gal Glycol
Ether EB, 20" viscosity

Kolack white polyester, no data y 7

J3024 Kolack epoxy-phenolic, test material, no reliable data

J454 Kolack epoxy-phenolic, test material, no reliable data



Admiral
Environmental

Services Inc.-
2025 S. Arlington Heights Rd., Suite 103, Arlington Heights. IL 60005-4141 (708) 228-5355 Fax (708) 228-5413

March 25, 1994

Mr. Glenn Ceckowski
Chemist
J.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, IL 61125

Dear Mr. Ceckowski:

Attached is Laboratory Report No. 79-247 covering our evaluation of
two samples that we recently received. This confirms the results
previously transmitted to you by facsimile.

If you have any questions, please call.

Sincerely,

ADMIRAL ENVIRONMENTAL SERVICES, INC.

Phili A. Twomey, P.E'T
Director of Services

PAT:sip
Attachment

Consultants and Engineers on Environmental Control and Monitoring



The Sherwin-Williams Company
347 Maid Marion South
Schererville, IN 46375
Phone:(219)322-3906
Beeper (414) 471-4319

March 23, 1994

Mr. Glenn Ceckowski
J. L Clark
2300 Sixth St.
P.O. Box 7000
Rockford,IL61125

RE: V.O.M. of Sherwin-Williams White Solution Vinyl - G72 W C18

Dear Glenn,

As you requested in your letter of 3/10/94, please find enclosed our test results on the
subject material.

We believe the letter as written covers all the points you requested. If you have
additional questions or we can be of additional assistance, please let me know.

Sincerely,

Dan Moit
Sales Representative

DM/sdl

cc: Mr. Jim Klotz (J. L. Clark); D. Scherrer (S-W); D. Gellert (S-W)

Enc.



The Spectrum of Technology
PRODUCT NAME:

REX NUMBER: COLLAPSIBLE UfiE

G72UO8

PRODUCT DESCRIPTION

672 W OS, is a solution vinyl type
coating with excellent metal wetting
and flexibility.

ADVANTAGES

• Untreated alumnun.

• Flexibility.

CHARACTERISTICS

WEIGHT/GALLON

VCLUVE SOLIDS

WEIGHT SOLIDS*

VOLATILE BY
WEIGHT**

11.47 +_ .25 Lbs.

37+. 2X

59^2%

41 + 2%
VISCOSITY 8 77'F
*3 S-W CUP 240 Seconds

APPLIED DFT

FLASH POINT

1.0 Mils
95'F

APPLICATION
REDUCTION:

The best reducing solvent is
isodrorone.

This provides optinun metal
wetting and flow out.

CURE SOEDULE:

Six minutes at 3CO"F to pe<*
metal temperature on untreated
"0" panels.

GLOSS: 75% Minima
9 60" Photovolt

PBWSMNCE

This material should be stored
indoors below ICO'F.

* The solid portion of this
coating breaks down to:

NVM Organic: 38% + 2%
NVM Inorganic: 62XJ2%

** All of the volatile portions
of this coating consists of
organic materials.

DBW/AWSTC
9/30/88
jlv (ds#15)

NOTE: The inlorniaton. ratings and opinions stated above pertain to the material currently
offered and represent the results ot tests believed to oe reliable However due lo variations m
customer handling and methods of application which are not known or under our control The
Sherwin-Williams Company cannot make any warranties or guarantees as lo the end results



TECHNICAL DATA SHEET

J. L. CLARK

ATLAS TUBE DIVISION

PRODUCT: Tube Enamel White

REX: G72 WC 18

THEORETICAL WEIGHT PER GALLON:

THEORETICAL WEIGHT SOLIDS:

THEORETICAL VOLUME SOLIDS:

FULL BODY VISCOSITY RANGE:

60° GLOSS RANGE:

COLOR:

FLASH POINT:

11.56 _+ 0.15 Ibs.

59 + 2%

37 + 2%

230 - 250 sec. #3 SW Cup <§ 77°F

80 minimum

Good visual match

100°F TOC

NOTE: The ratings, information, and opinions stated above pertain to material
currently offered and represent the results of laboratory evaluation.
Since the customer's application and other requirements are not known,
or are not under our control, the Sherwin-Williams Co., cannot make
any warranties or quarantee as to results.

DEL
#1
11-19-81

10628



J.LCLARK
Q~AffCQR consumer products group

ch iv, i394

Dan Moit
Regional Sales Manager
Sherwin Williams Co.
347 Maid Marion Drive South
Schererville, IN., 46375

Dear Dan:

Per our phone discussion on 3/8/94, we are sending you the information relative to the VOM
content testing for the J.L.CIark, Downers Grove facility. J.L.CIark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1993 air
permit reported VOC quantities. This requires us to test all our solvent based coatings for "as
applied" VOM content. We received permission from the IEPA to have our suppliers conduct
the VOM testing and use the test data for our reports. We appreciate your assistance in this
testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section
218.105 of the IEPA Regulations. We are enclosing a copy of the regulation which specifies
the sampling and analytical ASTM methods for determining VOM content. This regulation
also specifies that in the event any inconsistency is noted between the theoretical formulation
VOM and the Method 24 VOM, the Method 24 test will govern. In your report back to us,
please provide a certification sheet for each material tested and include on that sheet; a
designation that the material is "solvent based", that the VOM data reflects the material as
J.L.CIark runs it "as applied" or after thinning, and the specific ASTM methods utilized to
acquire the VOM results. Because we specify our coating materials as solvent based, we will
not be required to test for water content.

Please test the following material:

Sherwin Williams G72-WC-18 white solution vinyl enamel, no thinning, running
viscosity + 5 minutes #4 Ford cup

We hope that you can provide to us the VOM content results by April 1, 1994. In order to
expedite the process and eliminate shipping the hazardous materials, we hope you can mix
the test samples at your testing facility. Again, thank you for your assistance in this matter.
If you have any questions, please contact us immediately.

ilenn Ceckowski
Chemist

cc: Jim Klotz ^lg( Ob*. |)?ott ^J^ /J I*W ffoftfcSI no

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 61 125

815/962-886!
FAX 81 5/962-041 7



COATING
The Srwrwin-Wllllamc Company
A W. Steudel Technical Center
549 East 115th Street
Chicago, Illinois 60628

September 2, 1987

Mr. Jerry Kulid
J L Clark
2300 Wisconsin Avenue
Downers Grove, IL 60515

Dear Mr. Kulid:

To confirm our telephone conversation of September 1, please find
below the VOC calculation and VOC for G72WC18 Atlas Tube Enamel.

^Irganlc ̂ ontent (pounds/gallon) for G72WC18 »
X (Weight/Gallon of Coating)(1 - Non Volatile Material)

100
V.O.C. - (1 - .5907) X (11.47 Ibs/gallon)

V.O.C. » (.4093) X (11.47 Ibs/gallon)

V.O.C. = 4.7 Ibs/gallon

If you need more information please feel free to call us.

Thank you for your interest in our product.

Siricerely,

_ ICH*\ -
D". B. Wolf/T~
Chemist ( /
Coil Business Unit
Chemical Coatings Division

bh
cc:

13546

D. Moit
R. J. Rohde
D. Scherrer



Statement of Composition
COLLAPSIBLE TUBE ENAMEL, WHITE

G72 W CIS
In accordance with your request of recent date, we advise that the follow-
ing is the composition of the above-noted product manufactured and sold
by this company.

Composition of Paint by Weight:

Pigment f 36.8%
Resin • -' 63.2%

100.0%

Composition of Pigment by Weight:

Titanium Dioxide 100%*

*Small amounts of Iron Oxide Yellow
Indanthrene Blue, and Alizarine •
Maroon are used for tinting.

Composition of Resin by Weight:

ôn-Volatile 22.0%
•̂ Volatile 78.0%

100.0%

tfVinyl Chloride-Vinyl Acetate Copolymer,
Urea Formaldehyde, Plasticizers and Stabilizer

**Volatiles - Blend of Aromatic Naphtha 1?0 flash
and Isophorone

NOTE;

This Coating Contains No Added Lead

A variation of 2% cither way is permissible from the above percentages.

The company reserves the right to revise this composition at any future
date. The above analysis represents the composition of this product as it
is being manufactured on this date.

THE SHERWIN- WILLIAMS Co.

W.H.rSHTONrms
March 16, 1972



J.L CLARK
• a memoti of trw CLAftGOK consumw products group

March 10, 1994

Bill Bremer
Watson Standard Company
Technical Coatings Division
P.O.Box 11250
Pittsburgh, PA., 15238

Dear Bill:

Per my phone discussion with Gary Silke on 3/8/94, we are sending you the information relative to
the VOM content testing for the J.L.Clark, Downers Grove facility. J.L.Clark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1993 air permit
reported VOC quantities. This requires us to test all our solvent based coatings for "cs applied" VOM
content. We received permission from the IEPA to have our suppliers conduct the VOM testing and
use the test data for our reports. We appreciate your assistance in this testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section 218.105 of
the IEPA Regulations. We are enclosing a copy of the regulation which specifies the sampling and
analytical ASTM methods for determining VOM content. This regulation also specifies that in the
event any inconsistency is noted between the theoretical formulation VOM and the Method 24 VOM,
the Method 24 test will govern. In your report back to us, please provide a certification sheet for
each material tested and include on that sheet; a designation that the material is "solvent based",
that the VOM data reflects the material as J.L.Clark runs it "as applied" or after thinning, and the
specific ASTM methods utilized to acquire the VOM results. Because we specify our coating
materials as solvent based, we will not be required to test for water content.

Please test the following material:

Watson Standard 10-084A epoxy phenolic; no thinning, running viscosity 24
sees #4 Ford cup

We hope that you can provide to us the VOM content results by April 1, 1994. In order to expedite
the process and eliminate shipping the hazardous materials, we hope you can mix the test samples
at your testing facility. Again, thank you for your assistance in this matter. If you have any
questions, please contact us immediately.

ilenn Ceckowski
Chemist

cc: Jim Klotz J/3t M tdl nsL See* 1-ta (jatter or &(
GarySiike he witf cfcet^ <W c*f!vm
Jim Lore ^

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 6II25
815/962-886!
FAX. 81 5/962-041 7
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CUSTOMER CODE
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DATE OF SHIPMENT

DATA:
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SHIPPED
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/ 7 x/
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1..' CLARK
r rrwmoer of irw OAKCOK consumer products group

March 11, 1994

Philip Twomey
Director of Services
Admiral Environmental Services Inc.
2025 S. Arlington Heights Rd.
Suite 103
Arlington Heights, IL., 60005-4141

Dear Philip:

Per my phone discussion with Dan Bloom on 3/8/94, we are sending
you the information relative to the VOM content testing for the
J.L.Clark, Downers Grove facility. J.L.Clark is currently under
requirement from The Illinois Environmental Protection Agency
(IEPA) to verify our 1993 air permit reported VOC quantities. This
requires us to test all our solvent based coatings for "as applied"
VOM-content.

We would like you to follow the VOM Test Methods and Procedures
outlined in Section 218.105 of the IEPA Regulations. In your
report back to us, please provide a certification sheet for each
material tested and include on that sheet; a designation that the
material is "solvent based", that the VOM data reflects the
material as J.L.Clark runs it "as applied" or after thinning, and
the specific methods utilized to acquire the VOM results. Because
we specify our coating materials as solvent based, we will not be
required to test for water content. Per your 11/1/93 proposal, the
fee for analysis of solvent based coatings using EPA Method 24 or
24A is 110.00 dollars per sample. This fee will include the
samples containers and the test samples delivered to your lab
facility. Please test the following materials:

1. Eiann Lakke IT-404 epoxy phenolic; running viscosity 20 sees
#4 Ford

2. Mehnert & Veeck IL-320-1528 epoxy phenolic; running viscosity
20 sees #4 Ford

We hope that you can provide to us the VOM content results within
two weeks. Thank you for your assistance in this matter. If you
have any questions, please contact us immediately.

Si

ilenn Ceokowski
Chemist

cc: Jim Klotz
Bill Pruyne

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61125
815/962-8861
FAX: 815/962-041 7



JLCLARK
i metrow of the CLNKOQ consumer products group

Philip Twomey
Director of Services
Admiral Environmental Services Inc.
2025 S. Arlington Heights Rd.
Suite 103
Arlington Heights, IL. , 60005-4141

Dear Philip:

Per my phone discussion with Dan Bloom on 3/8/94, we are sending
you the information relative to the VOM content testing for the
J.L. Clark, Downers Grove facility. J.L. Clark is currently under
requirement from The Illinois Environmental Protection Agency
(IEPA) to verify our 1993 air permit reported VOC quantities. This
requires us to test all our solvent based coatings for "as applied"
VOM content.

We would like you to follow the VOM Test Methods and Procedures
outlined in Section 218.105 of the IEPA Regulations. In your
report back to us, please provide a certification sheet for each
material tested and include on that sheet; a designation that the
material is "solvent based", that the VOM data reflects the
material as J.L. Clark runs it "as applied1* or after thinning, and
the specific methods utilized to acquire the VOM results. Because
we specify our coating materials as solvent based, we will not be
required to test for water content. Per your 11/1/93 proposal, the
fee for analysis of solvent based coatings using EPA Method 24 or
24A is 110.00 dollars per sample. This fee will include the
samples containers and the test samples delivered to your lab
facility. Please test the following materials:

1. Eiann Lakke IT-404 epoxy phenolic; running viscosity 20 sees
#4 Ford

2. Kolack -4̂ -ll-white polyester enamel; no thinning

3. Mehnert & veeck IL-320-1528 epoxy phenolic; running viscosity
-fre-secs #4 Ford /O #a_6* w ̂ iovH?
(00

We hope that you can provide to us the VOM content results within
two weeks. Thank you for your assistance in this matter. If you
have any questions, please contact us immediately.

cc: Jim Klotz
Bill

2300 Sixth Street. P.O. Box 7000
Rockford, Illinois 61125
815/962-8861
FAX: 815/962-041 7



Admiral
Environmental

202E S. Arlington Heights Rd., Suit* 103, Arlington Heights, IL 60005-4141 (706) 228-5355 Fax (7

March 23, 1994

Sample Analysis
Lab No: 79-247

J. L. CLARK
nQHNEM OVE

OF MATgRIAIit

fS»

>J

r 9
*r

Tvo (2) sm»pleef identified as:

1

$JP

The samples

. BINN LAKE IT-404 SOLVENT BASED INK
AS APPLIED 03-10-94

. MEHNERT t VEER IL-320-1528 SOLVENT BASED INK
AS APPLIED 03-10-94

analyzed as per 40 CFR Part 60 Method 24.

IP

EINN IAKE
IT-404

MBRNERT & VEER
IL-320-1528

Volatile
% bv wfc.

66.61

60.94

Density
(qiq/mL)

0.98

1.04

voc

5.46

5.29

Note t Inter-laboratory Confidence Limits are listed in 40 CFR Part 60
as ± 7.5% of the % water value, ± 4.7% of the % Volatile value
and ± 0.002 gn/nL for Density.

OKCiola xpaVld N. Caskay
Consultants and Engineers on Environmental Control and Monitoring



J.LCLARK
i memoer of the CIAJfrLOfl consumer products group

March 10, 1994

Anthony Krisman
Sales Manager
Morton Industrial Coatings
1470 New Jersey Avenue
North Brunswick, NJ., 08902-1697

Dear Tony:

Per our phone discussion on 3/8/94, we are sending you the information relative to the VOM content
testing for the J.L.Clark, Downers Grove facility. J.L.CIark is currently under requirement from The
Illinois Environmental Protection Agency (IEPA) to verify our 1993 air permit reported VOC quantities.
This requires us to test all our solvent based coatings for "as applied" VOM content. We received
permission from the IEPA to have our suppliers conduct the VOM testing and use the test data for
our reports. We appreciate your assistance in this testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section 218.105 of
the IEPA Regulations. We are enclosing a copy of the regulation which specifies the sampling and
analytical ASTM methods for determining VOM content. This regulation also specifies that in the
event any inconsistency is noted between the theoretical formulation VOM and the Method 24 VOM,
the Method 24 test will govern. In your report back to us, please provide a certification sheet for
each material tested and include on that sheet; a designation that the material is "solvent based",
that the VOM data reflects the material as J.L.CIark runs it "as applied" or after thinning, and the
specific ASTM methods utilized to acquire the VOM results. Because we specify our coating
materials as solvent based, we will not be required to test for water content. Please test the
following material:

379W78 white polyester enamel; no thinning, +7' #4 Ford cup

1090-21 HV epoxy phenolic; mixture, currently a 16 seconds material and a 24 seconds material are
mixed in a 1:1 ratio to obtain a material with a 20 second #4 Ford cup running viscosity Ui-dark
does not add thinner)

We hope that you can provide to us the VOM content results by April 1, 1994. In order to expedite
the process and eliminate shipping the hazardous materials, we hope you can mix the test samples
at your testing facility. Again, thank you for your assistance in this matter. If you have any
questions, please contact us immediately.

Sincerely

jnn Ceckowski
Chemist

cc: Jim Klotz
Steve Rendek
Dave Lewis

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61 125
815/962-8861
FAX: 81 5/962-04 1 7

Moct
<prK.te<$

i
f~.



Morion Industrial Coating*

March 29, 1994

Mr. Glenn Ceckowski
J.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Glenn:

Per your request of March loth, listed below is the voc
information.

If we can be of any further assistance, please call.

379W78 (unreduced) 2.9 VOC

1:1 Blend Of 1090-21HV 6.16 VOC

Very truly yours,

MORTON INTERNATIONAL, INC.
North Brunswick Facility

Stephen Rendek
Manager Quality Assurance
Lab Manager

SR/pk

Morion International, Inc., C/V 6008, North Brunswick, NJ 08902-1697 908/545-9601 t-ax 908/545-942]



Korton Ctgs N.Brunsuick TEL No. 908 545 9421 Mar 31 - 94 15 :30 P.02

Marten Industrial Coatings
March 31, 1994

Mr. Glenn Ceckowski
J.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Glenn:

Per your request, this letter is to certify that the below listed
solvent based products were tested in accordance with ASTM
D2369-87.

380C11 1090-21HV 8*35088 6.29 VOC 7.66 Lbs./Gals.

380C11 1090-21HV B#34879 6,04 VOC 7.77 Lbs./Gals.

Please note that the VOC is rtas applied0 without additional
thinning.

Unfortunately, one of the retains was consumed making it impossible
to do a 1:1 blend. However, we estimate the VOC to be 6.16 and the
wt./gl. to be 7.71 when combined.

If we can be of any further assistance, please call.

Very truly yours,

MORTON INTERNATIONAL, INC.
North Brunswick Facility

Stephen Rendek ^ >
Manager Quality Assurance
I«ab Manager

SR/pk



Morion Industrial Coatings

March 31, 1994

Mr. Glcnn ceckowski
j.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Glenn:

Per your request, this letter is to certify that the below listed
solvent based product, 379W78 was tested in accordance with ASTM D
2365-87.

379W78 B#33563 3.0 VOC 12.54 Lbs./Gal.

379W78 B#33951 2.96 VOC 12.59 Lbs./Gal.

379W78 B#33075 3.0 VOC 12.61 Lbs./Gal.

Please note that the VOC is "As applied" without thinning.

If we can be of any further assistance, please call.

Very truly yours,

MORTON IXTERNATIONAL, INC.
North Brunswick Facility

Stephen Rendek <—/
Manager Quality Assurance
Lab Manager

SR/pfc

908/545-9601 Pax908/545-9421



Norton Ctgs N . B r u n s w i c k

Inlernenional

TEL No 908 545 9421 Sep .18 ,92 9:19 P.01

Specialty C / „ / . ' . • / rinm
Industrial Coal in sis
ON 6008
North Brunswick. New Jersey 08902-1697
(908) 545-9601

PRODUCT DATA SHEET

METAL DECORATING COATIN(3
DESCRIPTION: 1090-21HV INTL LAC25"VISC
WKR CODE: 38OC11
CUSTOMER CODE:

LIQUID PROPERTIES;

HEIGHT/GALLONi
1 VISCOSITY!

\ ' '/. SOL I OS i ( THEO )

COVERAGE PER GALi

7.87 ± .20 LB/GAL

24-26"#4 FORD
21.93 ± 1.57. BY WEIGHT

&
15.89 + 1.5X BY VOLUME7

FILM WEIGHT

- V.O.C. i (THEO) 6.100 LB/GAL FLASH POINT 33 F TCC

APPLICATION PROPERTIES i

4 METHOD i

VISCOSITY:
THINNER*

SUBSTRATE:

METAL PREPARATION!

BASECQAT/SIZE:

BAKE SCHEDULE!

WASH-UP:

SPECIAL INSTRUCTIONS}

SPRAY

AS PACKAGED
CYCLOHEXANONE

ALUM TUBE
COMMERCIALLY CLEAN

iO'Q450F

25-35 MG/4SDIN

100*

COLD CRUSH TST
@ 6O

MEK RUBS

85

FILM PROPERTIES i

FILM WEIGHTt

HARDNESS:
CURE i
FLEXIBILITY:

GLOSS!

IMPACT!

OTHER:
RECOMMENDED USES: INTERIOR ALUMINUM TUBES/AEROSOL CANS
CONTAINS NO LUBRICANT X CONTAINS X NO LEAD BY WEIGHT

PREPARED FORJ
PREPARED BY: _________________________ DATE: 0/25/92

-or best results, use within three months of receipt. Store above 40F and below 100F. Product may settle on aging. Mix before us<
Do not contaminate with foreign materials.



J.LGLARK
i member of the CLA/HOR consumer prooucts group

March 10, 1993

Jim Cowie
Akzo Coatings Division
1915 Industrial Ave.
Zion, IL, 60099

Dear Jim:

Per my phone discussion Tom Smurr on 3/8/94, we are sending you the information relative to the
VOM content testing for the J.L.CIark, Downers Grove facility. J.L.CIark is currently under
requirement from The Illinois Environmental Protection Agency (IEPA) to verify our 1993 air permit
reported VOC quantities. This requires us to test all our solvent based coatings for "as applied" VOM
content. We received permission from the IEPA to have our suppliers conduct the VOM testing and
use the test data for our reports. We appreciate your assistance in this testing program.

We would like you to follow the VOM Test Methods and Procedures outlined in Section 218.105 of
the IEPA Regulations. We are enclosing a copy of the regulation which specifies the sampling and
analytical ASTM methods for determining VOM content. This regulation also specifies that in the
event any inconsistency is noted between the theoretical formulation VOM and the Method 24 VOM,
the Method 24 test will govern. In your report back to us, please provide a certification sheet for
each material tested and include on that sheet; a designation that the material is "solvent based",
that the VOM data reflects the material as J.L.CIark runs it "as applied" or after thinning, and the
specific ASTM methods utilized to acquire the VOM results. Because we specify our coating
materials as solvent based, we will not be required to test for water content. Please test the
following material:

220-W27-1024 polyester white enamel; no thinning, +7' #4 Ford cup

222-Y27-2008 polyester yellow; no thinning, + 7' #4 Ford cup

XR-3 164 clear enamel; no thinning - n«.ĉ  5«uw? k £,,,
\XSjL

375-W27-5029 PEEL; no thinning '

~~ VY8M-80563A Pms 1 02; no thinning -

3rLvLSM-80754 Blue PEEL; no thinning - _|W«P «f«y le - —— ?„+ ft*re
4

Yellow; no thinning - 1\ffA- 3*Wfk fl£ ^ UK

H-23 epoxy phenolic; 4-1/2 gal add 2 qts Glycol Ether EB, running viscosity
20" #4 Ford cup

XR-1215 epoxy; 4 gal add 1 gal MEK, running viscosity 20" #4 Ford

3fm (Wui> orM <*b*^ -ourtMufi*. W Series
2300 Sixth Street. P.O. Box 7000 ^ . . f ^ * -/ -
Rockford. Illinois 6 1 1 25 iH-etrVXW ^> »A« WWW ^i M +*UT
8 1 5/962-886 1
FAX. 8 1 5/962-04 1 7



J.LCLARK
rr Of rnp CL44COR comumer o/oaucts g

March 10, 1994
Mr. Jim Cowie
Page 2

We hope that you can provide to us the VOM content results by April 1, 1994. In order to expedite
the process and eliminate shipping the hazardous materials, we hope you can mix the test samples
at your testing facility. Again, thank you for your assistance in this matter. If you have any
questions, please contact us immediately.

Sincerely
I < y

Qterin
Chemist

cc: Jim Klotz
Tom Smurr
Al Hatkevich



J.LCLARK
a memt»r at ihe CLAJKXX consumer products group

March 28, 1994

Jim Cowie
Akzo Coatings Division
1915 Industrial Ave.
Zion, IL. 60099

Dear Jim:

Per my conversation with Tom Smurr on 3/22, I am sending you wet
samples of XR-3164 and VL8M-80754 and the corresponding data
sheets. Please follow the VOM test procedure as stated in my 3/10
letter to you. Also included are the data sheets for VY8M-80563A
and VY8M-82026, if you can not produce a wet sample of these
coatings, we will allow you to calculate the theoretical VOM. If
a theoretical calculation is conducted to replace actual numbers,
please state so on the certification form for each component.

We thank you for your tremendous cooperation in this matter.
Please contact us if you have any questions.

Sihcerely

Glenn Ceckowski
Chemist

cc: Jim Klotz
Tom Smurr

a

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61 125
815/962-8861
FAX: 815/962-0417
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PREPARED-FOR:

MATERIAL SAFETY DATA SHEET

Date Prepared: 07/28/88

PREPARED-BY:

RELIANCE UNIVERSAL - HANNA
1313 UINDSOR AUENUE
COLUMBUS OH 43211

Emeraencu Phone Number: (614)294-3361 Information Number: (614)294-33*

SECTION I - PRODUCT INFORMATION

Tradename: NA Product No. UY8M80563A

Product - Class: PMS 102 YELLOU) TUBE ENAMEL

SECTION I

• •
Hazardous Ingredients
ISOPHDRONE
AROMATIC HYDROCARBON MIXTURE
AROMATIC HYDROCARBON
fir 'D MODIFIED POLY UC/UA
.1 .Y UC/UA
BUTANOL

(BUTYL ALCOHOL)
TITANIUM DIOXIDE
CHROMATE *

• - TOXIC EFFECTS CAN OCCUR BY

SECTION

I - HAZARDOUS INGREDIENTS

1
1

CAS No. 1
00078591
64742945
64742956
25085829
09003229
00071363

27.2 HI
18.7 XI
4.5 HI
10.7 HI
4.9 HI
1.3 HI

1
13463677 1 8 . 4 H 1
NA 1 3.3 HI

SKIN ABSORPTION.

1 1 I - PHYS I CAL DATA

Occupa t iona
Exposure Li
TLY 1 PEL
5.

100.
50.
10.
10.
50.

10.
.05

25.
NA
NA
15.
15.
100.

15.
.50

1
mi ts

1 UNITS
Ippm
1 ppm
1 ppm
lmg/M3
lmg/M3
1 ppm*
1
1 mg/M3

Uapor
Pros .
mmHg/
1.08
3. OB
10. OB
NA
NA
5.5B

NA
1 mg/M3 NA

Boiling Range: 243 - 750 F Uapor is heavier than Air.

Evaporation rate is slower than ether. X volatile (vol) 71.47 wt/gal 10.24

SECTION IU - FIRE AND EXPLOSION HAZARDS DATA

FP 105 F LEL .80H Flammability Class (OSHA): COMBUSTIBLE LIQUID - 2

Extinguishing Media: Foam, Carbon dioxide or dry Chemical.

UNUSUAL FIRE AND EXPLOSION HAZARD: During emergency conditions, overexposure
to decomposition products (See section v1! - reactivity data) may cause a

C health hazard. Symptoms may not be immediately apparent. Obtain
medical attention.

Keep containers tighty closed. Isolate from heat, spark and open



;: H2» F3 Rl

PREPARED-FOR:

MATERIAL SAFETY DATA SHEET

Datj Prepared: 07/28/88

PREPARED-BY:

03721894 J. L. CLARK MANUFACTURING CO. RELIANCE UNIUERSAL - HANNA
2300 WISCONSIN AVENUE 1313 WINDSOR AUENUE
DOWNERS GROUE IL 60515 COLUMBUS OH 43211

Emeraencv Phone Number: (614)294-3361 Information Number: (614)294-33<:

SECTION I - PRODUCT INFORMATION

Tradename: NA Product No. UL8M80754

Product - Class: LIGHT BLUE PEEL COAT

SECTION II - HAZARDOUS INGREDIENTS

Hazardous Inoredients
I SOPHpRONE
AROMATIC HYDROCARBON
POLY UC/UA
T,' -TlNIUM DIOXIDE
1- -OECYL DIPHENYL PHOSPHATE

CAS No.
00078591 1
64742956 1
09003229 1
13463677 1
29761215 1

1 Occupa t iona
1 Exoosure Li
1 TLU PEL

32.9 *l 5.
21.7 XI 50.
21.7 Kl 10.
16.9 %l 10.
5.1 M NA

25.
NA
15.
15.

NA

1
mi ts

1 UN I TS
1 ppm
1 ppm
lmo/M3
1 mg/M3
1

Oapor
Pres .
mmHgx
1.06

lO.Ofi
NA .
NA
< . Ifi

SECTION III - PHYSICAL DATA

Boiling Range: 176 - 424 F Uapor is heavier than Air. ^

Evaporation rate is slower than ether. \ Oolatile (vol) 69.75 wt/gal 9.59

SECTION IU - FIRE AND EXPLOSION HAZARDS DATA

FP 21 F LEL .80* Flammability Class (OSHA): FLAMMABLE LIQUID - IB

Extinguishing Media: Foam, Carbon dioxide or dry Chemical.

UNUSUAL FIRE AND EXPLOSION HAZARD: During emergency conditions, overexposure
to decomposition products (See section UI - reactivity data) may cause a
health hazard. Symptoms may not be immediately apparent. Obtain
medical attention.

Keep containers tighty closed. Isolate from heat, spark and open
flame. Closed containers may explode when exposed to extreme heat.

«—CIAL FIREFIGHTING PROCEDURES: Water may be ineffective in fighting fire.
V If water is used to cool closed containers to prevent pressure build-up,

fog-nozzles are preferred. Full protective equipment, including
self-contained breathing apparatus is needed to protect fire fighters



MTERIM. SaFEIY Mil SUET

12* F2 R1 btt Prepared:

PREPMEO FOR. PREPMO IV:

09/01/92

003*5030 J.L. CLARK RMU.
2300 nscoMsn aiE

mo CMTIWS INC. - ZIOM
1919 HOOSTUM. MEMC
(708)872-1000 (708)872-1000

DOWERS CRQOE IL 60919 ZMM H 60099

(708) 072-1000
(TOO) 872-1000lifomttioa Nonbtr:

SECTION I - PROMCT MFOBMTIW

Tradman*:
m

IV niln i • MAIIUUHLC IN.
374- C27H033

Cvstoncr Part Ho.

ProdKt - dan: CLEM «m BUM

SECTION II - MZ8RMUS HCREIIEKTS

lazardou ImrtdiMts lamdiMtlata
nOPIMMOH |X Of Night

ICasRt.
jlapor Prti.
(TLI-TM
IPEL-TM
(8ML-U90
(8EBKC30
1

MOMTIC SOLOENT |X bf Itight
ICasNo.
jlapor Pros.
|TUHM
|Pa-TM
1

11,2,4-TimiETimJEKZEKE |X tar Night
(CasNo.
(laporPres.
(TLV-TM
IPEL-TM
1

WLEtt, rail IS08ERS |X bf Night
(CasNo.
jfaptr Pros.
JTLV-TM
(PEL-TM
ITLV-STEL
JPEL-STEL
(8ML-U90
IOML-LC90
1

CUREKE |Z by Htight

080078-99-1
I.Of 68F m/lg

9.0 ppn
4.0 ppn

2330. no/Kg
1900. ng/Kg

- -
M
100.0 ppn
M

9.1 X
000099-63-6

M
29.0 ppn
29.0 ppn

2.2 X
001330-20-7

9.1| 68F m/lg
HI
100.0
190.0 ppn
190.0 ppn
4300. ng/Kg
9000. ppn

2.2 X

I

I MT
I RtJUT

19 BHUTES
19 MOTES
MT
MT-4NOOR



374- C27-4033 | 2 J.L. CURK HMU. 00365030

IMIHVL ACETATE

|Us Ho.
jlapor Pres.
ITL9-THA
| PEL-TIM
IOML-LDM
(URAL-LOO
I

000098-82-8
HA

30.0
90.0

1400. ng/Kg RAT
8000. ppn RATH HOURS

|X by Height
ICasNo.
jlapor Pres.
|TUMM
IPEL-TIA
ITLO-STR
JPEL-STEL
lOML-UBO
IBERH-LC90
IDHML-LC50

.1 X
000108-05-4

88.01 68F
10.0
10.0
20.0
20.0

2920.
2335.
1590.

m/Hg
Ppn
Ppn
ppn
Ppn
ng/Kg
ng/Kg
Ppn

15 HDUTES
15 HDUTES
RAT
RABBIT
BOUSE

I
•This naterial is subject to reporting nder SIM TITLE HI, SECTION 313
All conponents in this coating have been verified as being on the TSCA Inventory

* - TOXIC EFFECTS CAN OCCUR BV SON ABSORPTION.

SECTION HI - PHYSICAL DATA

Physical state: LIQUID
Odor and appearance: KA

Odor threshold (ppn): MA
pH: tt

Boiling Range: 305 - 424 F ( 151 - 217 O

Vapor is heavier than Air.

Evaporation rate is slouer than ether.
X Volatile (vol) 84.32 Lb/gal(U.S.) 8.05 Spftr:

WC Data Lb/Gal(U.S.):
Less Hater (EPA)
Less later I Exenpt (EPA)

6.29 Total Organic Solvents 6.29
6.29 Total Nm-Exenpt Solvents 6.29

SECTION IV - FIRE AHB EXPLOSION RA2ARBS BATA

FP: (CLOSEB) 106 F ( 41 O LEL .BOX
FlamaUlity dais (OSHA): COMBUSTIBLE LIQUID - 2

EXTINGUISHING HEOIA: Foam Carbon Dioxide or Bry Chenical.

UNUSUAL FIRE AND EXPLOSION HAZARDS: Daring emergency conditions, overexposure
to decomposition products (See Section 91 - Reactivity Data) nay cause a
health hazard; synptons nay not be imediately apparent. Obtain nedical
attention.



m- C27-4033 MCE I 2 J.I. OAK BMW. 00365050

|Cas No. 000098-82-8
llapor Pres. m
IILf-IM 50.0 ppn*
(PIL-TUB 50.0 ppn*
IOML-L950 1400. ng/Kg MT
IINML-ICM MOO. ppn MTH HOURS
I

•vIMVL ICETITE |X by Beight .IX
|Cis No. 00010B-05-4
(Vapor Pres. 88.0f 68F m/lg
ITUHM 10.0 ppn
IPEL-TW 10.0 ppn
ITLV-SfEL 20.0 ppn 15 MINUTES
IPEL-STEL 20.0 ppn 15 HHJTES
|vXM.-LB50 2920. no/Kg MT
IKJOKC30 2335. ftg/Kg MBIT
IMML-LC90 1550. ppn BOUSE
I

•This naterial is sriject to reporting mtmr SMH TITLE IH, SECTION 313
Ml conponMts in this coating bra been verified as being on the TSCI Inventory

• - TOXIC EFFECTS CM OCCUR Bt SKIN ftKUrTION.

————————SECTION m - ptmcM. MTI——————————

Physical state: LIQUID
Odor and appearance* M
Odor threshold (ppn): M

pf: M

Boiling Range. 305 - 424 F « 151 - 217 CJ

fapor is heavier thin Air.

Evaporation rate is ilouer thin ether.
I Volatile (vol) M.32 Lb/gnl(U.S.) 8.05 SpCr: .

VOC Data Lb/C«l(U.S.):
Less Hater (EPA) 6.29 Total Organic Solvents 6.29
Less Hater I Eienpt (EPt) 6.29 Total Not-Exenpt Solvents 6.29

————————SECTION II - FIRE MB EXPLOSION MURK MTI

FP. (CLOSED) 106 F ( 41 O LEL .MK
Flamabilitv Qass (OSM): CORBUSTIBLE LIQUID - I

EmHCUISRINC REOIA: Foan, Carbon Bioxide or Iry Cberacil.

UNUSWL FIRE AND EXPLOSION MZMBS: Dwring energency conditioos, overexposire
to deconposition products (See Section II - Reactivity BataJ nay cwse a
health hazard; synptons my not be imediately apparent. Obtain nedical
attention.



HMIc . H2-«- -£ R 1

PREFARED-FOR

MATERIAL SAFETY DATA SHEET

Date Prepared:

PREPARED -BY

037.=:1834 J L. CLARK MFG.
£300 UI SCONS IN AVE
DOU'NERS GROVE IL

05/1

E n.• e r a e n _: D h : r. <:• Number.

60515

(205) 323-5201

HANNA CHEMICAL COATINGS CORP
1629 VANDERBILT ROAD
BIRMINGHAM AL 35234

Information Number: (205) 323-?

SECTION I - PRODUCT INFORMATION

TradenaiTie NA

Product - C i a £ £

Product No. VY8M82026

bESENEX YELLOW TUPE ENAMEL

SECTION II - HAZARDOUS INGREDIENTS

This material is subject to reporting under SARA TITLE I I I , SECTION 313

SECTION I la - ADDITIONAL HEALTH DATA

H a z a r d o u
AROMATIC
ISOPHCAO
TITANIC

* LEAD
# CHROMATE

AC" MOD

s I n a re d i e n T 5 C A 3 No.
HYDROCARBON G4742?56 |

rjE
r i ? x :

IFIED

DZ

POLY VC/VA

00078591 1
13463677 !

07439921 i
NA |
25085829 j

t 1
28
£4
7
1

1 1

1
1
,

7 7.\
£• X I
7 X i
5 Xi
3 7. |
£ X |

Occup
Expos
T L 7
50 .
5

1 0
05

. 05
1 0 .

at i una 1 i Vapor
u r e _ i n. i : s

i p — •
| NA
i cr

1 1 o
I . 05
I .50
I IS-

UNITS
ppm
opm
mq/M3

Pres
miriHa.
1 0 . 0 it
1 . 0(c

NA
mg/M3 NA
m g / M 3 NA
.ng/M3 NA

Inoredi ent ORAL LD50 DERMAL LD50 INHALATION LC5

A R O M A T I C H Y D R O C A R B O N

T L V - S T E L : NA
PEL-STEL: NA

ISO ' "HORONE

T L V - S T E L : NA

> 5000.
RAT

2330.
RAT

PEL-S NA

ing/ kg > 31 G 0 . .ng/Kg
R A B B I T
TLV-Cr iL : NA
PEL-CEIL NA

m g /k9 1 5 0 0 . m g/K g
R A B B I T
TLV-CEIL: NA
PEL-CEIL : NA



V Y. 3 M;3 £>">££ PAGE # 1 J L. CLARK MFG.

SECTION II! - PHYSICAL DATA

Be. ng *ar. a~: 306 - 4£-? F Vapor is heavier than A i r .

Evaporation rate is slower than ether. 7. V o l a t i l e (vo!) 6£.9£ wt.'gal 1 1 . 6 9

SECTION IV - FIRE AND EXPLOSION HAZARDS DATA

FP 10E F LEL .3Q7. Flammability Class (OSHA): COMBUSTIBLE LIQUID - £

E x t i n c u i s h i no Media: Foam, Carbon dioxide or ary Chemical.

UNUSUAL FIRE AUD EXPLOSION HAZARD: During emergency conditions, o ve r e > p c 31 .-o
: o d e c o TI p osition products (See section VI - reactivity data) may cause a
health hazard. Symptoms may not be immediately apparent. Obtain
medical attention.

Keep containers tighty closed. Isolate from heat, spark and open
•flame Closed containers may explode when exposed to extreme heat.

•SPECIAL F IR£F IGHTING PROCEDURES: Water may be ineffective in fighting fire.
If water is used to cool closed containers to prevent pressure build-up,
fog-nozzles are preferred. Full protective equipment, including
self-contained breathing apparatus is needed to protect fire fighters
fron exposure to coating's hazardous ingredients and hazardous
combustion products.

' SECTION V - HEALTH HAZARD DATA

EFFECTS OF OVEREXPOSURE. HARMFUL IF INHALED. MAY AFFECT THE BRAIN OR NERVOUS
SYSTEM, CAUSING DIZZINESS, HEADACHE OR NAUSEA. IRRITATING TO EYES, SKIN
AND RESPIRATORY TRACT.

OTHER SYMPTOMS MAY INCLUDE: dizziness, nausea, headache, anesthesia.
depression, fatigue, mental confusion, vo m i t i n g , cough.

MEDICAL CONDITION THAT CAN BE AGGRAVATED: pulmonary conditions.

CHRONIC HEALTH HAZARD Caution: Contains chrome (VI) compounds which OSHA has
declared suspect human carcinogens by inhalation and ingc-stion and is
listed by I ARC ( Group-1 ). Contains Isophorone which has been shown to
cause cancer in laboratory animals by ingestion and is listed as a
susp-ect carcinogen by NTP.

REPEATED OVEREXPOSUPE TO THIS PRODUCT MAY CAU.TE kidney damage, l i v e r
abnormalities, lung damage, blood effects, eye damage.

NOTICE Reports have associated repeated and prolonged occupational
overexposure to solvents with permanent brain and nervous system damage.
Intentional misuse by deliberately concentrating and inhaling the
contents of this package may be harmful or fatal.



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZQ COATINGS INC. _________

COATING IDENTIFICATION: 375-Y27-5044 (VY8M62026)

THIS COATING IS: SOLVENT BASED __________

SUPPLIED TO: ________ J'L* CLARK _________

THE FOLLOWING PROPERTIES ARE: THEORETICAL DETERMINATIONS ON

COATING AS APPLIED

1 . COATING DENSITY (ASTM D1475) 11'65

2. PERCENT VOLATILE MATTER (ASTM D2369) 40'88

3. VOLATILE ORGANIC frnMTPMT 4'762

fT

AKZO COATINGS INC.
3-31-94

3/94

600/800'd iTt70Z9SSTST 01 NTH ' ^1W T ! Mm n^H , n*-, C T . Q T ^cr.rr.^,



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURFR: AKZO COATINKS

COATING IDENTIFICATION: 375-Y27-5063 (VY8M80563)

THIS COATING IS: SOLVENT BASED_______

SUPPLIED TO: J'L* CLA&K___________

THE FOLLOWING PROPERTIES ARE: THEORETICAL DETERMINATIONS

_________COATING AS APPLIED

1. COATING DENSITY (ASTM D1475) 10.12 LB./GAL.

2. PERCENT VOLATILE MATTER (ASTM D2369) 53«02_________

3. VOLATILE ORGANIC CONTENT_____5T366 LB./GAL.

SIGNED :

AKZO COATINGS INC.

DATE : 3-31"94 ____

3/94

600/900'd <LIt70296ST8T Oi NflT7 qnmT ,cm



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURER-

COATING IDENTIFICATION: 22Q-W77-1

THIS COATING IS: SOLVENT BASED__________

SUPPLIED TO: _____.T.T. rr.apy_________

THE FOLLOWING PROPERTIES ARE: ar-rnar. ri^TBRMIHATIOMf: OH

COATING AS APPLIED____________________________________

1. COATING DENSITY (ASTM D1475) 11.859 LB./GAL.______

2. PERCENT VOLATILE MATTER {ASTM D2369) 26'165______

3. VOLATILE ORGANIC CONTENT_______3.103

SIGNED :

AKZO COATINGS INC.

DATE : 3-31-94_______

3/94



V Q C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZQ COATINGS INC.____

COATING IDENTIFICATION: 374-C27-4033 (XR-3164)

THIS COATING IS: SOLVENT BASED________

SUPPLIED TO: J.L. CLARK

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

_____________COATING AS APPLIED______________________________

1. COATING DENSITY (ASTM D1475) 8.085 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM 02369) _____75-66______

3. VOLATILE ORGANIC CONTENT_______6.117 LB./GAL.

SIGNED :

AK2O COATINGS INC.

DATE : 3-31-94_______

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AK2° COATINGS INC.

COATING IDENTIFICATION: 375-W27-5029___________

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: _____J.L. CLARK___________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

________COATING AS APPLIED_____________________________

1. COATING DENSITY (ASTM D1475) 9.410 LB./GAL._______

2. PERCENT VOLATILE MATTER (ASTM D2369) 57-85_____

3. VOLATILE ORGANIC CONTENT_____5.444 LB./GAL.

SIGNED :

AKZO COATINGS INC.

DATE : ______3-31-94______

3/94



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 374-C27-S020 (H-23)

THIS COATING IS: SOLVENT BASED

SUPPLIED TO: J'L' CLARK

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED AFTER THINNING__________________

1. COATING DENSITY (ASTM D1475) 7.488 LB./GAL.

2. PERCENT VOLATILE MATTER (ASTM D2369) 84'105______

3. VOLATILE ORGANIC CONTENT_____6.298 LB./GAL.

SIGNED :

DATE :

eA+M: ^*.

AKZO COATINGS INC.
3-31-94

3/94

m



qpR-05-1994 07:38 FROM ftKZC COSTINGS ZION TO 1S159620417 P.002/002

V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER: _____AKZO COATINGS INC.______

COATING IDENTIFICATION: ______375-W27-5017 (XR1215)

THIS COATING IS: _____SOLVENT BASED__________

SUPPLIED TO: _____J.L. CLARK____________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED AFTER THINNING

1. COATING DENSITY (ASTM 01475) 7.757 LB./GAL.

2. PERCENT VOLATILE MATTER (ASTM D2369) _____81'13

3. VOLATILE ORGANIC CQMTFNT 5-929 LB./GAL.

SIGNED : *Z. rrAs+*~*^4~^'

AKZO COATINGS INC.

DATE : ______ 4 -4-94

3/94



V O C CERTIFICATION DATA SHEET

COATING MANUFACTURER:

COATING IDENTIFICATION:

AKZO COATINGS INC.

VL8M80754 BLUE PEEL

THIS COATING IS: SOLVENT BASED_________

SUPPLIED TO: J.L. CLARK____________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED

1. COATING DENSITY (ASTM D1475) 8.782 LB./GAL,

2. PERCENT VOLATILE MATTER (ASTM D2369) 59.625

3. VOLATILE ORGANIC CONTENT. 5.236 LB./GAL.

SIGNED :

DATE :

• IwtcSttt* *?- M'4s*i~*tst+e~-'

AKZO COATINGS INC.

3-31-94

3/94



V 0 C CERTIFICATION DATA SHEET

COATING MANUFACTURER: AKZO COATINGS INC.

COATING IDENTIFICATION: 222-Y27-2008

THIS COATING IS: SOLVENT BASED___________

SUPPLIED TO: ____J.L. CLARK__________

THE FOLLOWING PROPERTIES ARE: ACTUAL DETERMINATIONS ON

COATING AS APPLIED____________________________________

1. COATING DENSITY (ASTM D1475) 11.789 LB./GAL.______

2. PERCENT VOLATILE MATTER (ASTM D2369) 17-195_______

3. VOLATILE ORGANIC CONTENT________2.027 LB./GAL.

SIGNED :
~T

AKZO COATINGS INC.

DATE : 3-31-94

3/94



ft. Technical Data
AKZD tfosim^msssm^^^^^^Hm

CUSTOMFR

AK2O CODF

CUSTOMER f ODF

SUGGESTED IISF

PHYSICAL DATA

Nion-Volatiies (Vo'.l

Non-Voianies (AM.)

Weigiit Per Gallon

•Viscosity

Flash Point

J.L. CLARK

222-Y27-2008 PRODUCT NAME L.F. BRTGHT YELLOW

COIOR YELLOW

EXTERIOR TUBE ENAMEL

63.47 +- 2% Resin Type POLYESTER

75.3 +— 2% Solvent"; AROflATTP

11.27 +- .25 LBS v.o r (ASTM «o 106Q.B91 2.5 +- .25 LBS

95 +- 5 K.U. luhf> NONE

109 F Specific Gravity

APPLICATION DATA

Substrate TFS

Rccc-n-n-ficat.-j-.s

F.lm \\cign; ~g sq .n

ETP

AS REQUIRED

Other *1

26 +- 4

Spc-c.i

Bskc 330 PMT ,r MP,alT.n,r Fpf 2 MINUTES

_______ »F Metal Terr.p. For _______

'Method o! Ap^.cfc:.:.-1-

Mctnod C' Reduction

Thmners 'or Clean-up

Rclicoat Co. I

Heat SI 00

MEK/S100 50/50 BLEND

*2 Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix well before using. Recommend to use product in 6 months or less

Store at 77»F or below for maximum stability

FDA status ___ Yes X NO Process: ___ Yes X No ____ Limited'

•COMMENTS __________________________' _______________________________

*1 EXTRUDED ALUMINUM TUBES

*2 PIN COATER

VISCOSITY IS RUN ON A STORMER AT 77°F. THIS IS A TENTATIVE DATA SHEET

FOR TRIAL PURPOSES. _________________________________________________

DATE OCTOBER 18. 1993________

SIGNATURE

This technical information is offered solely for your evaluSta/. Ak2o Coatings Inc makes
no warranty nor assumes legal liability for results based upon use of our data and sugges-
tions Disclosure of ideas contained herein is neither authorization to operate under no
recomendation to infringe any patents



AKZO NOBEL
Technical Data
Container Coatings Division

CUSTOMER .

AKZO CODE

Akzo Nobel Coatings Inc.
222-R27-20I2

CUSTOMER CODE.

SUGGESTED USE

PRODUCT NAME

Rose
J.L.C. Rose

Exterior Coating for Collapsible Tubes
COLOR

PHYSICAL DATA

Non-Volatiles (Vol.) 61.82 +- 2.00%

Non-Volatiles fWt.) 75.52 +- 2.00%

Weight Per Cslion 11.80+-0.20
•Viscosity 95 +- 10 K.U.

Flash Point 118 F Closed Cup
Non-Volatiles (ASTM * 03960-89 76 +- 2

Resin Tj-pe

Solvents

Polyester
Aromatic. AJcohol

v.o.c. IASTM *D 3960-89) _
tube Polyethylene

2.89

Specific Gravity

APPLICATION DATA

Substrate: TFS.

Recommendations

Film Weight: mg./sq. in

ETP Other * 1

_LL5=22.5

320 'F Metal Temp. For 2 Minutes

Application Viscosity 95 +- 10 TC.TT

Cure Speed ___________

Bake

Alternate Bake _______ 'F Metal Temp. For

• Method of Application ___

Method of Reduction ___

Thinners for Clean-Up

Rollcoat _______

Heat S-150

Spray

Solvent

MEK

Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix well before using. Recommend to use product in 6 months or less.

Store at 77'F or below for maximum stability.

FDA status: ___Ves __A>0 Process: ___Yes __2Lr\'o _____Limited"

•COMMENTS: Viscosity Measured @ 77 F

_*1 ExtniHeH Aluminum Tubes

Coaler_
u^Yic^

DATE February 17, 1995

SIGNATURE

This technical ir.Iorns-.ion is offered Sd«!y for your evaluation Akzo N'obel Coatings Inc.
makes no warr«r;y nor assumes legal liability for results based upon use of cur data and
?uffes!ions Disflrsy'e of idfss rrr:siifd hf-rfin is nf-nhpr 3utho'i7?1'00 to nnr.'^-o



Technical Data
Container Coatings Division

CUSTOMER .

AKZO CODE

J.L. Clark
375-Z27-5048

CUSTOMER CODE.

SUGGESTED USE_

PRODUCT NAME

COLOR.

XB2666 Aluminum Tube Enamel

Aluminum
Exterior Coating for Collapsible Tubes

PHYSICAL DATA

Non-Volatiles (Vol.) 29.33 +- 2.00%

Non-Volatilesrwu 35.97 +- 2.00%

8.31 +-0.20Weight Per Ga'lo"

"Viscosity ___

Flash Point___

115-120K.U.
105°F Closed Cup

Resin Type Vinyl

SON -ems Aromatic, Ketone
V.O.C. (ASTM #D 3960-891 .

None
5.31

Lube

Specific Gravity

^"\o

APPLICATION DATA

Substrate: TFS

Recom-neiOations

Film Weight: mg./iq.in.

Application Viscosity

Cure Speed

Bake

Alternate Bake

• Method of Application

Method of Reduction

Thinners for Clean-Up

ETP

115-120K.U.

Other

1.25+-0.25 Mils

300 c 8 Minutes
,*f Metal Temp. For ,.., ... .

•f Metal T«np For

Roiicoat ______ Spray
Isophorone

Coil

.Heat .Solvent

MEK

Other

ADDITIONAL INFORMATION

Mixing 6 Storing Instructions: Mix iveil before using. Recommend to use product in 6 months or less

Store at 77*F or below lor maximum stability.

•COMMENTS: Viscosity measured (a), 77°F
* 1 Extruded Aluminum Tubes
*2 Tube Coater
This TDS suoersedes all previously dated TDS's.

I

DATE
June 20, 1994

SIGNATURE

This technical information is offered solely for your evaluation. Akzo Coatings Inc. makes
no warranty nor assumes legal liability (or results based upon use of our data and sugges-
tions. Disclosure of ideas contained herein is neither authorization to operate under no



IKZO NOBEL
Technical Data
Container Coatings Division

CUSTOMER _

AKZO CODE

Akzo Nobel Coatings
222-Y27-2011

CUSTOMER CODE

PRODUCT NAME L.F. Desencx Yellow PMS 101
COLOR ______Yellow_________________

SUGGESTED USE Exterior Coating for Collapsible Tubes

PHYSICAL DATA

N'on -Volatile* fVol ! 63 .9 + - 2 .00%

Non-Volatile* (Wt) 77.1 + - 2 . 00%

Weight Per Gallon 12 .04 +- 0 .20

"Viscos'ty ____

Flash Point ___

100 +- 5 k.u.

Polyester
Aromatic Alcohol

\ .CC (ASTM i-D 3960-69) 2.75

Polyethylene
_____1 36 F closed cup $?*;•?* Gra..;>

Non-Yclatiles (ASTM = 03960-69__________77 + - 2 %_____

APPLICATION DATA

T fS -...,.. *1

Recommendations

Film Weight: nig sa MI _

Appi.cc-.ion \ ,sc«-.s 100 +-K.U._________________________

Cure Speed _____________________________________________

Bake 320+-10 F v.-s:-;-: F:, _2_minutes

Alternate BaKe _______ F V.stsi *•:—.-. F;T _______

' Method of App!ic2i'C-n _______ Rr ;:os'. _______ St'^> __

Method of Recuc-.ic.i _________ Ht-;,; S-1 50_______ S: .^: .!

Thinners 'or C'ean-'Jp

21-24

MEK

Co,' *2 Olhcr

ADDITIONAL INFORMATION

S;ore at 77 'F or !:.tir,v. fo> :•• = • •• .-:: :.

V V

Viscosity measaured^at 77 F._.___.__
*1 Extruded a 1 uminum_t.ube.s._.._.._______
*2 Tube clear
This TDS superceded all gr_evipusjLy_dated_TDS

10-25-95

J,im \Cbwie



AKZO NOBEL
Technical Data
Container Coatings Division

CUSTOMER _

AKZO CODE

J.L. Clark
375-E27-0006

CUSTOMER CODE ___________________________________

SUGGESTED USE——Use to cO-uminize clear coats

PRODUCT NAME,

COLOR

Aluminum Additive
Aluminum

PHYSICAL DATA

Non-Volatiles (Vol)

Non-Vclatiles (Wt)

Weight Per Gallon

' Viscosity ____

Flash Point

40.60 +- 2%
45.60 +- 2%

Resm Type

Solvents

Vinyl
Keytone, Aromatic

8.11 - 115 k.U. v 0.C (ASTM tD 5960-89) 4 . 42

Lube n°ne

Non-VDlatiles (ASTM a D5960-89

Specific Gravity

45.6

APPLICATION DATA

Substrate: TFS.

Recommendations

Film Weight: mg./'sq in

Application Viscosity

Cure Speed

Bake

Alternate Bake

• Method of Application

Method of Reduction

Thinners for Clean-Up

*2
*2

*2

ETP_

*2

*2

Metal Temp. For.

Metal Tenp. For.

. Rollcoat ____

__ Heat ___

Other * 1

*2

Spray Coil

Solvent

Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: MA well be*cre using Recommend to use product in 6 months or less

Store at 77'F or below for maxir .jrr, s:a
V

FDA status Ves Process Ves Vn . Liniiied'

'COMMENTS: __________________________________________

*1 - Extruded aluminum or tint tube.
*2 - This is an additive used with 374-C27-4033
This supercedes any previously dated TDS.

;VTE 10-25-95
!C\-ATU?E —— ̂?E ——

J~ra(_ _... Cowie
This tccrimc.2; .''o:rt;ior. .; o''c--rd sole-'; '•'.'. \our evaluation Ak?o \coc! Cojitings Ir.c
makes no i*.orrc',v. '-or assumes iff^i lice !•:> for reiutts boscd upon ust of ojr tfala and
S'.igpestions 0 s: :i-'C c.' cioss '.ir-:s.-f.j r.frein :s reitner au'.ho'ijai'cr'i lo &r/c-i!c-



The Sherwin-WHIiams Company
347 Maid Marion South
Scherervilte. IN 46375
Phone:(219)322-3906
Beeper. (414) 471-4319

March 23,1994

Mr. Glenn Ceckowski
j. L Clark
2300 Sixth St.
P O. Box 7000
Rockford,IL61125

RE: V.O.M. of Shervvin-Williams White Solution Vtayl - G72 W C1B

subject material.

Sincerely,

Dan Moit
Sales Representative

DM/sdl

cc: Mr. Jim Klotz (J
.L. Clark); D. Scherrer (S-W); D. QeHert (S-W)

Enc.



The Sherwin-Williams Company
11541 S. Champlain Ave.
Chicago, Illinois 60628-5795
Phone 1312) 821-3000

March 21, 1994

Mr. Glenn Ceckowski
J.L. Clark
2300 Sixth Street
P.O.Box 7000
Rockford, IL 61125

Dear Mr. Ceckowski:

The "as applied" VOC of G72WC18, white solution vinyl enamel,
manufacturing date C2402, is 4.84 pounds/gallon using ASTM 2369-90.
This material is a solvent based coating. The weight/gallon of this
batch is 11.28 pounds/gallon; the NVM is 57.04% using a 60 minute
bake at 230°F. If additional information is required, please contact
our Regional Sales Manager, Dan Moit.

David J. Gellert
Supervisor
Paint Quality Assurance Laboratory

13833



J.LCLARK
consumer fxodixh group

Material No: Morton Combe Tube Yellow
Date: Septembers. 1997LABORATORY PROJECT REPORT

CUSTOMER: Combe/Kobayashi

OBJECT: Evaluate the PMS 102 Yellow Tube Coating from Morton.

PRELIMINARY DATA: Tube Division received 2 gallons of the PMS 102 Yellow coating
from Morton. One gallon was used at full strength, the gallon was used as a four to one
mix with the 379W141 white (reference J. Benton memo of 9/6).

TEST METHOD: Standard Lab Series on aluminum tubes provided by J. Benton

TEST RESULTS:
flow/appearance:
film wt. (mean of 3)
gloss (@60°):
MEK rubs, ink:
MEK rubs, coating:
T-bend:
Crush/flexibility:

PMS 102
acceptable
120 mgs/4sqin
74
n/a
100+
good, pass 2T
good, no flaking

4 to 1 Mix
good
130 mgs/4sqin
78
Low, 10
100+
good, pass 2T
good, no flaking

CONCLUSIONS: The PMS 120 Yellow coating from Morton matched the performance of
the base white enamel, 379W141. Based on the flow and appearance of the 4 to 1 Mix,
we feel the film weight could be reduced without color loss in order to reduce costs.

RECOMMENDATIONS: Proceed with the 10 gallon trial and be sure to notice any color
variations through the bake ovens or other performance issi

cc: P. Joa, J. Klotz Signed

(0 Mjt
/ ,



J. L. Clark Tube Division
A CLARCOR company

MEMO TO: Glenn Ceckowski DATE: September 6, 1997

CC: Polly Joa, Jim Klotz, Al Moore
Don Lange

FROM: JohnBenton
REFERENCE:

SUBJECT: MORTON YELLOW FOR COMBE - VARIOUS TOPICS____________
Glenn, enclosed per your request are the yellow tubes we produced. The plain tubes are the
straight yellow, while the printed tubes are the 4 to 1 mix. We do not have any of the straight
yellow with the Solveso added. The 4 to 1 mix has a "little" Naphtha 150 added. Jim Erjevec
could not say how much he added specifically. Looking at the 4 to 1 mix you can see the overlap
area more than we would like. Can they do anything about that with out effecting the cost?

Our plan for the yellow to go commercial would be as follows. I called Polly today and asked her
to order 10 gallons of the 4 to 1 yellow for delivery by September 15th - very short notice. This
would allow us to run the next order of over 200,000 tubes with that batch. We would like to
receive a draw down from Morton as to what the 10 gallons looks like. Glenn, if there are other
suggestions you have here please add that to our request After production of that run and
acceptance at Combe Rantou! we will order in the 55 gallon quantity. That would be 1 or 2
drums depending upon requirements. Poly can you advise us of the normal lead time that Morton
requires for the 55 gallon quantities of the yellow.

Tony informed me that the pigment that was used to make the yellow would not be available after
the end of the year. Not very good timing. He indicated that Morton would provide a pigment if
they had to that would meet the cost of the original yellow provided. He asked if we could
provide a projection of the volume of yellow we wculd need so they could purchase the pigment
ahead, have some in stock and give them seme time to work on a new pigment. I will provide
him with that information by the end of the month after we get feel from the customer on the
volume. It is important the new yellow be at the same cost, not considering the 4 to 1 mix of the
material.

One more point for everyone on the copy list. Morton, Tony Krisman, should get a pat on the
back on the PRIDE evaluation for cost control. Tony suggested that we run the 4 to 1 yellow
first before the straight yellow. His logic was that once they see straight yellow they would not
consider the 4 to 1 mix. At this point the Japanese nave * ;cepted the 4 to 1 mix and this should
save us a few dollars. We are awaiting the quote on this from Tony. That strategy seemed to
work out well and the initial Japanese representative - Combe's customer - was happy with the
way the tube looked. Nice going Tony!



J.LCLARK
4 membrr at the CLAf^OQft comumcf (xwJocn group

Date: June 6, 1997

To: J. Benton* A Moore* By: Glenn Ceckowski

M-Copies To- P. Joa, J. Klotz ^

Reference: Tube Division

Subject: Morton379W141

_____________________________________________________________________________________________________E162

We have completed our analysis of the 379W141 white tube enamel samples that were produced
at Tube Division on 5/20 and 5/21. Tony Krisman and John Berry from Morton were present on 5/20
for the trial. One drum of the Morton 379W141 wrwe tube enamel was trialed on the lines 23 and
5A. We've received positive feedback from the line operators and QC department relative to its
performance. Samples obtained every hour during production were analyzed for film weight (average
of six consecutive tubes), ink adhesion, solvent resistance, crimp flexibility and cold crush

Line 5A; Jeneric Pentron, 1-1/4" x 6-1/4", electric bake ovens
The run was initiated at 8 am with no alterations to the coater settings from the control
enamel, Akzo W27-1024. The 379W141 showed good flow, no tacky concerns, and good
hiding (although we suspected the film weight was higher than desired). Throughout the day,
it looked very good on the low ink coverage job, Correct VPS Medium Body Catalyst, and
no evidence of burning or yellowing at higher bake temperatures or during line stoppages.
Rim weights ranged from 90 to 125 mgsMsqin and showed good flow and hiding throughout
that range. MEK solvent resistance ranged from 50 to 100 double rubs, the fluctuation was
due to altering the bake temperatures from 460° F down to 370° F during the trial. We saw
good ink adhesion. The crimp flexibility and cold crush never showed flaking or cracking.

Line 2S; Dexter, 7/8" x 4-1/4", gas bake ovens
The run was initiated at 4 pm with no alterations to the coater settings from the control
enamel, Akzo W27-1024. The 379W141 showed good flow and hiding, especially with the
full coverage of ink, Epoxy Patch Part B Hardener. Film weights ranged from 82 to 125
mgs/4sqin. MEK solvent resistance ranged from 75 to 100 double rubs. The ink adhesion
was very good. The crimp flexibility and the cold crush never showed flaking or cracking.
Comments from the line operator reveal that some solvent reduction on the coater was
necessary to initiate good flowout after a line stoppage. The line operator felt that the
379W141 "dried" on the coater rollers quickly and created paint strings. Reducing with S150
solvent upon restarts negated the problem. We did not see this condition on 5A.

Conclusions:
Overall, we feel that the 379W141 matched the performance of the control enamel. This trial
shows that it can run consistently in the 90 mgs/4sqin area and provide good flow and
hiding.

Recommendations:
Proceed with five drum order of 379W141 and evaluate it on other production lines and jobs.



DECORATION INVESTIGATION TUBE DIVISION LINE: DATE:

Uplu-fe £?<? 03 (<4 {

Time Material Strandgauge mg vise bake COMMENTS

(O-.3& tL- A)ei» dafe. .

l(: 00

r

<T-'t/ Arf . Mo

Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer



\*£.

\



343OO
Customer Order tf

Une

FINISHING INSPECTION CHART

Cap Supplier
•-••*>•.
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J.LCLARK
A metrtjer of the O>l)QOft consumer products group

To:

Copies To:

Date: March 11, 1997

By.john Benton* Al Moore Glenn Ceckow^u

Reference:

Subject:

Tube Division

Morion Polyester White Enamel Trials

F162

We conducted the Morton polyester white enamels trials at Tube Division on 2/20/97 Conclusions
from the material trials are highlighted on page two. This trial comprised further lestmg of the five
gallons of 379W25 which was reduced at Tube Division with DB Acetate (from the initial 1/15/97
trial). Akzo W27-1024 white polyester enamel was used as the comparison and control. Lines 7A
and 6A were successfully running the W27-1024 on a 4-1/2 by 3/4 inch tube for Abro industries and
6 by 1-1/4 inch tube for Rite Aid at the time the Morton trials were initiated. The Morton 379W25
five gallons was reduced with 20 oz of 3150 solvent and 25 oz of D3 Acetate.

The 379W25 material was introduced into the 7A coater and showed an orange peel problem
compared to the W27-1024 run conditions. With minor adjustments, the flow out. hiding and orange
peel looked better than the control and it was acceptable to the line operators and supervisor. The
average film weight of eight successive coated tubes on was 96 mgs/4sqin compared to 130
mgs/4sqin with Akzo W27-1024. The gloss reading ranged from 60 to 85. All samples passed the
OT bend test and the tube crimp test with no fracturing of enamel. There was no evidence of hot
tack problems. The solvent rub test conducted on printed tubes showed an end point of 70 MEK
double rubs over the enamel, about 5 to 7 MEK double rubs over the IPKS, and 100+ Squalene
double rubs over the inks. We obtained a wet sample so that Morton could conduct VOC analysis
and Viscosity test on the reduced material.

The 379W25 material was introduced into the 8A coaier with almost no adjustments from the W27-
1024 run conditions. However, mechanical problems on this line created many line stoppages
during the test and many overbaked/bumt enamel tubes were produced. Many of the burnt enamel
tubes did show enamel fracture after a bend test. The drying oven temperatures were reduced and
this alleviated the burnt condition during the line stoppages. The average film weight of six
successive coated tubes on was 120 mgsMsqin compared to 140 mgsMsqin with Akzo W27-1024.
The gloss reading ranged from 60 to 85. All production samples passed the OT bend test and the
tube crimp test with no fracturing of enamel. The solvent rub test conducted on primed tubes
showed an end point of 100 MEK double rubs over the enamel, about 25 iViEK double rubs over the
inks, and 100+ Squalene double rubs over the ink.

Further observations relative to the ink showed that the green, blue and red inks for the Rite-Aid
tube washed out during the bake in the ink drying oven. This produced many scrap tubes. We have
not been able to identify the source of this visual defect but physical characteristics do not appear
to be lessened. We are providing Morton with samples of the three inks.
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These line trial results shew that the Morton 379W25 polyester enamel can achieve the appearance
of the control enamel at comparable film weights.

A lower overall bake temperature is required for complete cure of the Morton versus the
Akzo. But, the Morton will burn/crack at a lower temperature. No hot tack prob'errs were
identified.
The optimal film weight appears to be 95 to 120 mgs. Lower than 90 mgs does not provide
adequate hiding or flow out.
The physical performance of the Morton exceeds the control in terms of solvent resistance
and ink adhesion on the samples tested.
When properly baked, the gloss, crush test, tube crimp and white color were comparable.

Based on these test results we believe, the Morton 379W25 polyester can meet the performance
needs of Tube Division and when fine tuned with solvent ratios for better flow and appearance, it
could replace the Akzo material.

The entire 5 gallon sample was run out for these trials. The other 5 gallon sample of 379W138 was
metered into the Akzo W27-1024 and used away with no problems.

Morton has given a cost of $22.60/gal for the 379W141 (the reduced version of the 379W25). The
attached Cost Analysis sheet shows the cost comparison of the three line trials .?nd we've
highlighted the critical comparisons. During the 2/20/97 trials, when the Morton enamel is applied
at 30 mgs lower than Akzo, it shows a 20% applied cost reduction.

If you have any questions, please contact us.



APPLJECLCQST
PRODUCT -CODE AkzoW2MU24 Akzo W27-1024 Akzo W<:/-1U24

Morton 379W141 Motion 379W1 41 Morton 379W141
CUSTOMER Abro, line 3S Abro, line 3S Abro, line 7A Abro, line 7A Rite-Aid, line 8A Rite Aid, Line 8A

DATE

WT./GAL.
NVM(.OO)

PRICE/GAL.

MGS./SQ.IN.

COST/BB@1MG
COST/BB@F.W.
COST/SOLID #
COST/1 000@1 OOmgs/TUBE

BB/GAL.@FILMWT.

V.O.C. PER GALLON

01/15/97

11.90
0.74

$20.65

70.0

$0.1620
$11.3386
$2.3450
$0.5165

1.821

3.09

01/15/97

12
0.75

$22.60

95.0

$0.1735
$16.4782
$2.5111
$0.5531

1.371

3.00

02/20/97

11.9
0.74

$20.65

130.0

$0.1620
$21.0574
$2.3450
$0.5165

0.981

3.09

02/20/97

12
0.75

$22.60

96.0

$0.1735
$16.6517
$2.5111
$0.5531

1.357

3.00

02/20/97

11 9
0.74

$20.65

140.0

$0.1620
$22.6772
$2.3450
$0.5165

0910

3.09

02/20/97

12
0.75

$22.60

120.0

$0.1735
$20.8146
$2.5111
$0.5531

1.086

3.00
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March 11, 1997

Steve Rendek
Lab Manager
Moiton Industrial Coatings
33 Haynes Circle
Chicopee, MA 01020

Dear Steve:

Per our phone conversation with Tony, we are sending you tube samples, wet sample of 379 W2 5
reduced, and wet ink samples from our line trial of 2/20/97. The Chemistry Lab has completed
the comparative analysis to the control enamel but are reserving a formal report until the Tube
Division completes theirs.

We hope that you'll take a look at the ink wash out problem on the Rite-Aid tubes. The wet ink
samples represent ink directly from the ink well on the printer as the defect was being produced.
We believe it may be a result of "overcure" of the top layer of the film such that the inks do not
wet the surface properly (although, we still achieve adequate MEK rub resistance over the inks).

Please conduct a VOC analysis and a viscosity (K.U.) check on the wet enamel sample. We are
interested in identifying the viscosity application range for any future trials.

If you have any questions, please contact us.

Sincerely

'JiM*
Glenji CeckowsW
Cherr&t

cc: Tony Krisman (fax)
John Benton, Al Moore (Tube Div.)

2300 Sixth Street. PO. Box 7000
Rockford, Illinois 61125
815/962-8861
FAX: 815/962^)417



DECORATION INVESTIGATION TUBE DIVISION LINE: DATE:'

Time Material Strandgauge mg vise bake COMMENTS

3:30*

T
1 :OC

Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer
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Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer
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February 13, 1997

Ms. Polly Joa, Senior Buyer
JL Clark
2300 Sixth Street
P.O. Box 7000
Rockford,IL 61125

Dear Polly:

Morton is please to quote on the most recent trial of white coating at the Tubed Division.

Morton Code Description Price/Gallon in Totes
^> 379W141 3.0VOCWhite $22.60

A) Above product is packaged in 250 gallon tote containers
B) Freight F.O.B., Downers Grove, IL, prepaid on 550 gallon

combination shipments.

We thank you for this opportunity, and we look forward to supplying this product to JL Clark.

Very Truly Yours,
MORTON INTERNATIONAL, INC.
MORTON INDUSTRIAL COATINGS

Tony Knsman
Sales Manager, Metal Deco

cc: Jim Klotz, Director of Purchasing, JL Clark
Jerry Fleischman, Morton International, Inc.
Gary Hathaway, Morton International, Inc.
Tamara Cabey, Morton International, Inc.

Morton Industrial Coatings
Morton International, Inc., Haynes Circle, Chicopee, MA 01020
413/592-4191 Fax 413/594-7321



..OARK
r o/ thf CLAAGDR coniumef products group

Datejanuary 15. 1997

To: S Al Moore* \ By. Glenn Ceckowski

Copies Toil John Benton*/Jim Klotz, Polly Joa

Reference: Tube Division

Subject Morton Polyester White Enamel Trials

F162

We attended the Morton polyester white enamels trials at Tube Division on 1/15/97 (the worst snow
storm I've ever driven through). Tony Krisman from Morton was present. Two (2) samples of their
polyester were available for testing; five (5) gallons of 379W25 the commercial product, and five (5)
gallons of a reduced formula, the 379W138. Akzo W27-1024 white polyester enamel was used as
the comparison and control. Line 3S was successfully running the W27-1024 on a 4-1/2 by 3/4 inch
tube for Abro Industries at the time the Morton trials were initiated. Conclusions from the material
trials are highlighted in the last paragraph.

The Akzo W27-1024 had been running on line 3S for many days and the line set up conditions
(application roller, bake oven temperatures and material adjustments) required no modifications
during the day. Based on our last VOC analysis of the W27-1024, it has 3.1 VOC, 73% weight
solids, 11.9 Ibs./gaL, and a viscosity range of 95-105 Krebs Units. The average film weight often
successive coated tubes was 70 mgs/4sq.in. Visually, we saw a significant orange peel that showed
some metal through. The gloss reading ranged from 55 to 88, probably due to the orange peel.
Normally on a tube with no orange peel, we expect to see near 100 gloss readings for the Akzo
material. All samples passed the OT bend test and the tube crimp test with no fracturing of enamel.
The solvent rub test conducted on printed tubes showed an end point of only 15 MEK double rubs
over the enamel, less than 5 MEK double rubs over the inks, and 100+ Squalene double rubs over
the ink.

The Morton 379W138 was test first. It immediately showed orange peel and bad flow out on the
tubes. After raising the film weight, the orange peel and hiding improved dramatically. The average
film weight of ten successive tubes was 138 mgs/4sq. in. The coater oven temperature was dropped
to 325F in hopes that the Morton flow out would improve. The flow out did improve and the film
weight was lowered. However, we felt that it was not comparable to the control so the 379W138 trial
was stopped.

The Morton 379W25 was reduced with 4 oz of S150 solvent and 4 oz of DB Acetate per gal. The
material was introduced into the coater and showed a large flow out improvement compared to the
W138 material. With minor adjustments, the flow out, hiding and orange peel looked better than the
control and it was acceptable to the line operators and supervisor. The average film weight of ten
successive coated tubes was 95 mgs/4sq.in. The gloss reading ranged from 63 to 80. All samples
passed the OT bend test and the tube crimp test with no fracturing of enamel The solvent rub test
conducted on printed tubes showed an end point of only 75 MEK double rubs over the enamel,
about 5 to 7 MEK double rubs over the inks, and 100+ Squalene double rubs over the ink Tony
obtained a wet sample so that Morton could conduct VOC analysis on the acceptable material
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We believe the difference in polyester resin molecular weights and slightly different solvent balances
accounts for the difference in flow out, viscosity and hiding power between the Akzo and Morton.
The Akzo material is probably lower in molecular weight than the Morton. this can be accounted for
in the lower MEK solvent resistance of the Akzo enamel One thing to consider is the ease of clean
up. Under air dry conditions, the Morton enamel will be more difficult to clean up than the Akzo. if
you recall three and a half years ago when the switch to polyester from the vinyl was implemented,
the line operators and machine set up personnel showed large resistance to the tougher clean up
issue.

We expect the Tube division to conduct further trials with the remaining 379W25 sample that is
already solvent reduced, in order to test different inks and bake conditions. We recommend trying
applications on several different lines and conducting a thorough comparative analysis to the Akzo
enamel. Both Tony and I agree that the remaining 379W138 sample can be used up rather than
disposed of as waste by metering it into the Akzo enamel at a ratio of ne less than 1 gallon into four
gallons. Attempts to further reduce the 379W138 sample with solvent would probably not be fruitful.
Please contact us if you have any questions or concerns.

These line trial results show that the Morton 379W25 polyester enamel can achieve the appearance
of the control enamel but nof at comparable film weights. A lower overall bake temperature is
required for complete cure of the Morton versus the Akzo. Also the physical performance of the
Morton exceeds the control in terms of solvent resistance. Based on these test results we believe,
the Morton 379W25 polyester can meet the performance needs of Tube Division and when fine
tuned with solvent ratios for better flow and appearance, it could replace the Akzo material

fy- .
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DECORATION INVESTIGATION TUBE DIVISION
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Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer
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Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer
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Application: 1. Orange peal
2. Bad flow out
3. No hiding
4. Thinned w/

Vise: 1. #4 Ford Cup
2. Zahn Cup
3. Viscometer
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^LABORATORY PROJECT REPORT H Date: November 21. 1996
v'° CUSTOMER: n/a REQUESTED BY: Glertn Ceckowski

OBJECT: Evaluate Morton 379W25 White Polyester Tube enamel on aluminum tubes
and compare with control Akzo enamel. The 379W25 Technical Data Sheet is attached.

PRELIMINARY DATA: A TDS review of the previous Morton 379W78 tube enamel
shows that the 379W25 is very similar in viscosity, weight solids, weight/gallon, and
VOC. The 379W25 aluminum tube enamel is a commercial product. The Akzo
aluminum tube enamel is 5% less weight solids, 0.5 Ibs/gal less, and 15 KU lower than
the Morton submission.

TEST METHOD: Lab coat aluminum tube panels, Standard Lab Series

TEST RESULTS: Refer to attached matrix for physical results.
For the same application of wet film thickness, the Morton enamel showed higher dry film
weight than the Akzo enamel. We did notice a longer flow out time was required after the
wet application for the Morton enamel to achieve a smooth surface.
visual - the Morton enamel showed the same hiding as the Akzo enamel when
comparing low to low film weights and high to high film weights. We considered both
enamels very acceptable in terms of hiding.
Visual - the Morton enamel appeared to be very slightly more yellow under all bake
conditions than tile Akzo enamel. The difference in gloss could account for this.
Furthermore, no burning was seen in the Morton enamel relative to overbake conditions.
We were unable to test for tackiness or ink adhesion.
The flexibility and adhesion of both enamels were nearly identical. No brittieness was
observed at the higher bake temperatures.
The Morton enamel showed much higher MEK solvent resistance than the Akzo enamel.
The Morton material cleaned up easily with the 24 vinyl thinner.

CONCLUSIONS: Based on this evaluation and the TDS information, we are concerned
that the Morton enamel may show an application-problem similar to the 1 993 line test of
the 379W78 that was conducted at Tube Division. We believe the Morton enamel has
some room for viscosity reduction that would lead to improved flow out ability. In all other
aspects, the Morton enamel appears to be a suitable replacement for the Akzo enamel.

RECOMMENDATIONS: Discuss viscosity and weight solids reduction with Morton in
order to improve flow out. The next step is either re-evaluate the modified enamel in the
lab or conduct a 5 gallon line test at Tube Division in order to test actual application and
other tube conditions; ink adhesion, tackiness, overbake for brittieness and yellowness.

cc: P. Joa, J. Klotz, J. Benton*. A. Moore*, S. Johnson*

** TOTQI



J. L CLARK FAX
a member of the CLARCOR consumer products group

To: JOHNBENTON TUBE DIVISION Date: 12/9/96

From:Glenn Ceckowski

Copy:Jim Klotz, Polly Joa

Ret:

' White Enamel Suppliers
Total pages &? 3— including this cover sheet.

MESSAGE

Within the past week at Rockford Division, we've had discussions with Craig Kenworthy, ICI Glidden
Coatings and Eugene Furey, Technical Coatings Co. about white tube enamels. With the
partnership issues at Akzo and the testing of the Morton enamels, we've opened discussions with
these other suppliers to investigate the opportunity at Tube Division. Would you please contact us
today so we can discuss your position relative to alternative coating suppliers.

To this point, we have shared only verbal information about the tube enamel specifications and
would like**further investigate their materials. According to Gene Furey, Technical Coatings
currently supplies Victor Tube and Peerless Tube with a white enamel(s). He had volunteered to
provide us with some of those white tubes. According to Craig Kenworthy, ICI Glidden has
numerous European white tube enamels but the domestic usages are unfamiliar. He would like to
opportunity to investigate the Tube Division coating operation for supplier/partnership reasons.

rcr



J. L. Clark Tube Division
A CLARCOR company

MEMO TO: AJ Moore

CC: G.Ceckowski, J. Klotz, P. Joa
REFERENCE:

SUBJECT: MORTON CONVERSION

DATE: November 5, 1996

FROM: JohnBenton

Please review Glenn's note and make arrangements for what is the next step - lab test or test here
We must keep this bafl rolling.
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A?4 V Material No: Morton 379W25
LABORATORY PROJECT REPORT H Date: November 21.1996
CUSTOMER: n/a REQUESTED BY: Glenn Ceckowski

OBJECT: Evaluate Morton 379W25 White Polyester Tube enamel on aluminum tubes
and compare with control Akzo enamel. The 379W25 Technical Data Sheet is attached.

PRELIMINARY DATA: A TDS review of the previous Morton 379W78 tube enamel
shows that the 379W25 is very similar in viscosity, weight solids, weight/gallon, and
VOC. The 379W25 aluminum tube enamel is a commercial product. The Akzo
aluminum tube enamel is 5% less weight solids, 0.5 Ibs/gal less, and 15 KU lower than
the Morton submission.

TEST METHOD: Lab coat aluminum tube panels, Standard Lab Series

TEST RESULTS: Refer to attached matrix for physical results.
For the same application of wet film thickness, the Morton enamel showed higher dry film
weight than the Akzo enamel. We did notice a longer flow out time was required after the
wet application for the Morton enamel to achieve a smooth surface.
Visual - the Morton enamel showed the same hiding as the Akzo enamel when
comparing low to low film weights and high to high film weights. We considered both
enamels very acceptable in terms of hiding.
Visual - the Morton enamel appeared to be very slightly more yellow under all bake
conditions than the Akzo enamel. The difference in gloss could account for this.
Furthermore, no burning was seen in the Morton enamel relative to overbake conditions.
We were unable to test for tackiness or ink adhesion.
The flexibility and adhesion of both enamels were nearly identical. No brittleness was
observed at the higher bake temperatures.
The Morton enamel showed much higher MEK solvent resistance than the Akzo enamel.
The Morton material cleaned up easily with the 24 vinyl thinner.

CONCLUSIONS: Based on this evaluation and the TDS information, we are concerned
that the Morton enamel may show an application problem similar to the 1993 line test of
the 379W78 that was conducted at Tube Division. We believe the Morton enamel has
some room for viscosity reduction that would lead to improved flow out ability. In all other
aspects, the Morton enamel appears to be a suitable replacement for the Akzo enamel.

RECOMMENDATIONS: Discuss viscosity and weight solids reduction with Morton in
order to improve flow out. The next step is either re-evaluate the modified enamel in the
lab or conduct a 5 gallon line test at Tube Division in order to test actual application and
other tube conditions; ink adhesion, tackiness, overbake for brittleness and yellowness.

cc: P. Joa, J. Klotz, J. Benton*, A. Moore*, S. Johnson*
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Post-It*^gx Note 7671 Date

CoTDept.

Phone #

Fax*

# Of fc ( Ppages r V-3

Co.

Phone #

Fax*

DateMarch 14, 1995

By: Glenn Ceckowski

FAX COPY SENT

MAR 1 4 1995
Reference:

Subject: Tube Division

H-23 Lining FDA Status F.162

We have reviewed the FDA status of the 374-C27-5020, H-23 epoxy lining, with Akzo Nobel. At
present, this material formulation fails to meet the FDA approval for 21 CFR 175.300. Jim Cowie
has revised this material to meet our request for its FDA approval.

374-C27-0100 epoxy lining has been modified from the H-23 formula in order to pass FDA approval
under 21 CFR 175.300. The attached pages are confirmation letters from Akzo Nobel.

Jim Cowie has sent a five gallon sample of the reformulated material to Tube Division. Tube Division
is to conduct a trial of this material and evaluate carefully its performance characteristics compared
to the "old" H-23 lining. We do not expect any complications with the C27-0100 material because
the formula change is only a slight modification to the catalyst system, the required bake will remain
the same. We will be at Tube Division on 3/16 and will discuss the line trial of this material at that
time.

We have also proposed to Akzo Nobel a review of the VOC status of this material. Currently it is
a 6.2 VOC and is some concern relative to inside and outside air emissions. They will respond back
to us as to the viability of lowering the VOC without sacrificing the excellent application
characteristics.

If you have any questions please contact us.

'



AKZO NOBEL

February 24, 1995

Mr. Glen Ceckowski
J.L Clark
2300 Sixth Street
P.O. Box 7000
Rockford, IL 61125

Dear Mr. Ceckowski:

Enclosed is the MSDS and IDS for 374-C27-0100. Epoxy Lining. This coating
is PDA approvable and is based on the H23 that J.L. Clark currently purchases.

Five gallons of this coating was shipped on February 23, 1995 to J.L. Clark,
Downers Grove plant for evaluation.

If you have any questions concerning this product, please call me at (708)
872-1000 Ext. 263.

Sincerely.

Jim Cowie
Group Leader
Specialty Coatings

JC:cl

- CP? - &1&O



AKZO NOBEL
Technical Data
Container Coatings Division

CUSTOMER _

AKZO CODE 374-C27-0100 PRODUCT NAME EP°W U™n8

CUSTOMER CODE.

SUGGESTED USE

COLOR Clear Yellow
Internal Liner for Collapsible Tubes

PHYSICAL DATA

Non-Volatiles (Vol.)

Non-Vclatiles (Wt.)

Weight Per Gallon

•Viscosity

IZ.V2. +- .i.uuyo Resin Type Moainecj tpoxy
17. 14 +-2.00%
7.47 +- 0.20

solvents Aromatic, Ketones
VO.C. [ASTM #D 3960-89] 6. 19

18-20 Seconds
Flash Point 25 F Closed Cup

. Non-Yolatiles (ASTM a D3960-89.

Lube None

Specific Gravity

APPLICATION DATA

Substrate: TFS _______

Recommendations

Film Weight: mg./sq. in ______

Application Viscosity As Required

Cure Speed __________

Bake

Alternate Bake

• Method of Application

Method of Reduction

Thinners for Clean-Up

ETP_ Other

5 - 8

450 •f Metal Temp. For 10 MJnUtCS

'f Metal Temp. For ________

___ Rollcoat ______X Spray ___

•i
____ Heat _________ Solvent

Coil

MEK

Other

ADDITIONAL INFORMATION

Mixing & Storing Instructions: Mix well before using. Recommend to use product in 6 months or less

Store at 77'F or below for maximum stability.

FDA status: ___2Ves ———No Process: ___Yes •X-Nn ____ Limited'

•COMMENTS: Viscosity measured using #4 Ford Cup @ 77 F.

*1 The substrate i& aluminum tubes
*2 D B E or cyclohexanone can be used fop-eduction.

DATE February 23, 1995
SIGNATURE

This technical information is offered solely foi \cur evaluation Akzo Nobel Coatings Inc.
makes no .varranty nor assumes legal hab'lity '^' r e^ j l t s based upon use of our da;a and
suggestions D-sclos'jre of :deas ccr-tEi'',e^ ^e:cm ,s neither authorisation to opeiate



W VWSOI STANDARD PROTECTIVE COATINGS
Technical Data

Sample Request No.: TDS ONLY Spec. No.: 34-847

J L CLARK MFC CO Date: 09/14/95

Atfr). Mr. Glenn Ceckowski Page; i

Product: Gold Coating

Code: 10-084-A

Suggested Use: Coating for Metal

Type Coating: Phenolic

Solids (Weight): 25.5 +/- 2 . 0 %
ASTM D-2369-93

Viscosity: 17" +/- 2" @ 77F - #4 Ford Cup

Wt./Gal,: 7.89 +/- 0.1 Ibs.

VOC: 5.9 IbS./gal.

Flash Point: 98F
Pensky-Martens Closed Cup - ASTM D93-85

Surface: Aluminum Alloy, Tin Tubes

Application: Flush or Spray

Recommended Reduction: None

Suggested Film Thickness: 6-8 mgs./4 sq. in.

Cure Schedule: Bake: 375F for 10' Peak Metal Temperature

Pertinent Information:
MIX WELL BEFORE USING
Use within six months of manufacture date

This technical data sheet is derived from actual production history, using
recognized statistical methods and is subject to revision based on
continued process refinement._________________________________

The information concerning Watson Standard's coating contained in this technical data sheet is taken from the results of tests conducted in our
laboratory under normal laboratory conditions. Different results might be obtained in commercial use of this coating under factory or field conditions.
WATSON STANDARD MAKES NO WARRANTY THAT THE RESULTS REPORTED IN THIS TECHNICAL DATA SHEET WILL BE OBTAINED IN COMMERCIAL
USE OR FIELD CONDITIONS. ALL SALES OF WATSON STANDARD COATINGS ARE MADE SUBJECT TO WATSON STANDARD'S NORMAL TERMS AND
CONDITIONS OF SALE, WHICH ARE STATED IN WRITING ON WATSON STANDARD'S ORDER FORM__________________________



WVWSCN STANDARD PROTECTIVE COATINGS
Technical Data

SampleReauest No.: TDS ONLY Spec. No.. 34-848

J L CLARK MFC CO Date 09/14/95

Attn: Mr. Glenn Ceckowski Page: l

Product: Gold Coating

Code: 10-084-CF

Suggested Use: Coating for Metal

Type Coating: Phenolic

Solids (Weight): 25.5 +/- 2 . 0 %
ASTM D-2369-93

Viscosity: 17" +/- 2" @ 77 F. - #4 Ford Cup

Wt./Gal,: 7.90 +/- 0.2 Ibs.

VOC: 5.9 Ibs./gal.

Flash Point: 98 F.
Pensky-Martens Closed Cup - ASTM D93-85

Surface: Aluminum Alloy, Tin Tubes

Application: Flush or Spray
None Required

Recommended Reduction: None

Suggested Film Thickness: 6-8 mgs./4 sq. in.

Cure Schedule: Bake: 375 F. for 10' Peak Metal Temperature

Pertinent Information:
MIX WELL BEFORE USING
Use within six months of manufacture date

This technical data sheet is derived from actual production history, using
recognized statistical methods and is subject to revision based on
continued process refinement.______________________________

The information concerning Watson Standard's coating contained in this technical data sheet is taken from the results of tests conducted in our
laboratory under normal laboratory conditions. Different results might be obtained in commercial use of this coating under factory or field conditions.
WATSON STANDARD MAKES NO WARRANTY THAT THE RESULTS REPORTED IN THIS TECHNICAL DATA SHEET WILL BE OBTAINED IN COMMERCIAL
USE OR FIELD CONDITIONS. ALL SALES OF WATSON STANDARD COATINGS ARE MADE SUBJECT TO WATSON STANDARD'S NORMAL TERMS AND

____CONDITIONS OF SALE, WHICH ARE STATED IN WRITING ON WATSON STANDARD'S ORDER FORM.__________________________



I Company EIANLAKK A/$ ^nwnercitJ p

Address P.O.Box 23
N-3051 MJ0ndal
NORWAY

•n

roduct name IT404-077

SPRAY LACQUER FOR TUBES

Responsible person K j»H Lanoe

1. CLASSIFICATION /LABELLING
[Symbols

•
HARMFUL

'OAR-group
*OAR-(lgure

msam
^K^y
B^B^B^BVB^BV

t

4
2014

_ . R-20/21 /22 harmful bv inhalation, in contact vnitn skin and

R-36/37/38 :lrritatin9 to ruts, respiratory system and skin

S-38 :ln case of insufficient ventilation, wear suitable
8-phrases: . . .rejpiratcry equipment

S- 24/25 :Avcx) contact wMth sfein and eyti

2. TRANSPORT CLASSIFICATION
UN

1263
MDQ ADR/RID

3.3pao*3149 3,31(0
ICAO/IATA ACEFIC

— 595-30 0 35

a COMPOSTTION

JTitEN
2-(2-€THOXYETHOXYHTHANOL
1 -f'IETHOXY-2-PROPANa, ACETATE
1 -MTmOXY-2-PPOPANOL
2-METHVL-l-PROPANOL

W«lgh1%

10-30*
(0-30*

1-5*
10-30*

1-5*

Httftfd
CtM*

Xn
Xi
Xi
Xi
Xn

T.LV.

too
100
100
100
50

4. PHYSICAL DATA

Colour/Sm»ll aEAR YaLOV LIQUID, OOOUR OF SOLVEffT

Physical Slate/ , _ . n I — I rtfi i — i
Consistency D SOLID (lumps.road) D PCWCER U PASTE QuOUD D QAS
Vapour pressure ( *C)

mmHg - kP«
S.G. of vapour
(alr-1) ,|
Melting point/
Range _ .Q

Explosion limits
0,6-11,3 Vol%

Solubility In water ^ Not ^ Partly ,-. ,,.,
20«C £Jf0|gble UwlubleLJ ***** CD
Density ( *C)

0,98 kg/md

Boiling point/
Range 107,0- 203,0 »C
Ignition temprature

204,0 »C

Viscosity pH (O
23i35tk. 5J(

Other data

Flash point Methode
33,0 »c LJCk>aedcu}

D AEROSOL
Soluble In
organic solvents
DOS.):

%):

_ Not known
) _ Open cup

Reactivity

5. TOXICOLOOICAL DATA

•OAR - Occupational Air Requirements According to Norwegian Regulations



UAIA
SHEET

PRODUCT

SPECIFICATIONS

APPLICATION

REMARKS

DESCRIPTION: Inside lacouer for collapsible
tubes IT 404-077

TYPE: Epoxy -phenolic

SUGGESTED USE: Inside lacauerina of. collapsibl
tubes for pharn«ceuticals and
fluoride toothpaste.

VISCOSITY
PIN 4-20°C

DRY SOLIDS
t

SPECIFIC GRAVITY

THINNER

FLASH POINT

METHOD

SURFACE

COATING WEIGHT

FILM THICKNESS
*

CURING

2 5 - 3 sec.

14 ± 1*

0.986 o/cm3

XvlentPropvlencrlvcolethar 1:1

33°r

——— Spraying —————————— — - ——

Aluminium

3 r- 6 raq/in2

_S - 10 nHrrnns

230°C - 12 min . E-control

The lacquer is produced from raw materials
which meet the retirements fron EGA and FDA.
it is important not to overcure the lacauer,
because this will make it brittle.

STOPAGE STABILITY 3 months.



Telefon 055 74 11 51 Telex 875 363 kolk cb Telefax 055 75 32 02

TECHNICAL DATA

CH-8722 Kaltbrunn/Switzerlc

TUBE ENAMEL 4 8 2 3 WHITE

CATEGORY

USE

CHARACTERISTICS

INDICES

PUR-modified polyester

Exterior varnishing of aluminium tubes and shells

Pronounced covering and excellent gloss in a broa
temperature spectrum; good adherence and crush-test
after entire curing tack-free in the heat; excellen
resistance to sterilization and chemicals, especiall
to sodium-lauryl-sulphate; extremely high resistanc
to temperature and yellowing.

Viscosity at 23° C

Solids content
Specific gravity
Flash point

Storage stability

CEPE-code

approx. 90 - 100" DIN (
approx. 3000-4000 mPas
64 % 3
1,3 g/cm
45° C
Danger class A II
6 months (best tempera-
ture 5 - 20° C)
2000

APPLICATION Roller coating

STOVING SCHEDULE

THINNING / CLEANING

According to machines

e. g. Pre-drying
Stoving

5 rain, at 100° C
5 min. at least 160° C

It is necessary to stove so long that the film does
not stick not even in the heat and that a sufficient
resistance to acetone is reached, 20 rubs with a
cotton swab; consequently you also get the best
crush-test.

To test the tack-freeness our stick test apparatus is
suitable, which we developed especially.

If needed (e. g.
thinner V 1021

after longer storage) with Kolack-

These datas are based on numerous tests in our laboratory as well as on international
experiences in practice. Since our products are processed under different conditions
and used for different purposes, we are not able to accept any liability.

OOR EXPERIENCED TECHNICAL SERVICE WILL ALWAYS BE AT YOUR DISPOSAL!

Prepared on: 30.04.1992 WS/fz Type A 103-A001



OSHA's Hazard Communtcaiion Standard.
29 CFH 1910.1200. Standard must b»
consulted for specific requirements.

r
(Non-Mandatory Form)
Form Approved

0MB No. UT 6-0072
IDENTITY (As Us»d on L^Ho 3rd Lsr; A 4823 Wow: Star* space* ant net pamMMct If *ry ittm « nor copfcao*. or/io

otormaoott -s jvajiafii*. JJ» jo»ca <nusr 5« mvtrod to n&catm

Section
Manufacturer s Name
Kolack Ltd. G5577?1 i

<altbrunn
| Tdscrcn* Numoar (or Infexmauort
I 055/74'IT 51

OaM Praparad
03.12.1992
Signature g< Prtparar fopaona/;

- Ha.: /Identity Information

Components (Soeofie Oi«iaca< Iderntfy; Common N»ne(sl) CSHA PS. ACGM TT.V
OtfMT LUTMS

n«eamrnenoed
Benzylalcohol
n-Butanol 50 ppm 3 %
Butylglycolacetate 20(MAK)
Solvent Naphta TOO ppm 26 %

Section III — Physical/Chemical Characteristics
Sotting Point

Vapor Prossur* (mm Hgj

Vapor Oensay (AJH - l)

115-210°C

^1

Spoofic GravMy (H^O - 1)

Matting Pont

(Sufy* Acatat* - I)

1 ,3 g/cm

<:low
in Watar

non soluble
/»cpea/anco ind Odor

Section IV — Rre

liquid, white, mild

and Ex l̂o&an Hazard Data
Pa^o^u**̂ ,, c (Setaflash) 113. p .̂™um« ; LE. UEL

^
.'.i7^isJTng Mecia foam or dij extinguisher

S;»3al FtfB FJgfKjng Procedures

r -
uai Fir* and &cploaon Hazards _• ' '

locally) Type A103-A001 OSHA S«t 1355



SUOduy Unstaola

Siaoi* X

Conditions to Avod

at normal conditions
incompatibility (Uattrtals to Avoid}

Hazardous Oacomposawn or 8yproduos

Hazardous.
Pciymenzanon

May Occur

W_ Not Occur
X

Conditions to Avoid

Section VI — Health Hazard Data
3ouia(si or Entry: Innatation? Skin? Ingesuon?

Heaim haza/os (Acme ana Qvonc)

Caranoganiciiy: NTP? (ARC Monograpnsr OSHA flegmaied?

Signs and Symptoms ol Exposure

Mecncal Conditions
"̂ rurally Aggravaiad by exposure

•jcgancy a/xj Ftcst Aid Procsdurfts
ino afflicted person out of danger zone^ take away afflicted clothes, if required_______
i 1 a doctor.___________________

.ction VII — Precautions for Safe Handling and Use______________________________________ \»
•.*ta 10 Sa Taken n Casa Malarial Is Hataasad or Sp-iert . , , . . . . . . . ,After spillage or running out please pick it up with sand or similar absorbing material. —
Do not let it get to the canalisation.___________________________________

Wasia Disposal Matted.Burn in a chemical waste incinerator.

Preeauacns to B* Taken in Handling and Stonixj
No smoking, naked flames or other sources of ignition permissible in working areas.
Sealed, clearly labelled drums must be stored in flammable liquid area which should be

Praeauuons well venfnated and away from direct sources of beat.-

Secdon VIII — Control Measures
ftospvaicsy Pnxacoon (Sptoty Typ*>

Venuiauon Uxal&haus,

Macnarucai (GtntrmQ

'roiacnve Gloves
-ubbe** or plastic

Speoai

OU:3f

&/a Proiaoion

*A6f Prcxoctiw Qotfttflg or Eouipfnontoron, head and face protection should be worn
'orK/Hysianic Practices , • •

Page 2 • USCPQ IM*-Lft-

Type A103-A001



MATERIAL SAFETY DATA SHEET

PRODUCT NAME: GOLD COATING.
; ODUCT CODE: 10-084-A

HMIS CODES: H F R P
2 3 1 G

= = = = = = = = = = = = = = = = = = SECTION I - MANUFACTURER IDENTIFICATION = = = = = = = = = = = = =

MANUFACTURER'S NAME: WATSON STANDARD COMPANY
ADDRESS: WATSON STANDARD C O . , BOX 11250, Pittsburgh, Pa. 15238
EMERGENCY PHONE 412-362-8300
DATE REVISED 01-20-90
REASON REVISED UPDATING

— — - SECTION II — Ma*7apnnTT<!— 1 jj^ t»tr * + VA^ v fc-> fc^

INFORMATION PHONE: 412- ."> 62 -8300
NAME OF PREPARER : DEAN R E E D

INGREDIENTS/SARA III INFORMATION —

OCCUPATIONAL E X P O S U R E LIMITS VAPO? :P.E::U:I VEI3HT
M!ARc:us CIMF:HESTS "AS NUMBER CSHA PSL

'ETHYLZKE GL7C3L XOSCZTHYL ZTHE3
'METHYL T33SUT7L EETCIIE
' F O R M A L D E H Y D E
TPHEJ!OL
DIACETONE ALCCHOL
PETROLIl 'M D I S T I L L A T E S
tl 2 l-"lVuET!T"irTIIE

120-80-5
!03-iB-l
5 C - C C - 0
1D8-55-2
123-42-2
54742-95-5
35-53-5

200 PPM
50 ??M
: PPM
5 PPM
50 PPM
1?C "PH
25 PPM

ACGIH TLV OSHA STEL

5 PPM
53 PPM ^5 PPM
1 PPX 2 PPM
5 PPM
50 PPM
130 PPM 15C 'PH

MM u* » *ru? prorcf*.A ;.J * . *j • i r ^ - . u j i i i

3.3 53? 12
I S . ? ?S: 21

M /A 0 . 4 3
P. 4 53? 4
I.: i3F 15
2..' •':: '.':

\- • n e.1 • n

'IYLIHE 1 - 2 C - 2 G - ' i :0 P?H 105PPM 150 PPM

' Indicates tonic cbasical!:! subject to the reporting requirenents af section "13 of Title III and ;f -C CF? 111.

= = = = = = = = = = = = = = SECTION III - PHYSICAL/CHEMICAL CHARACTERISTICS = = = = = = = = —

BOILING RANGE: 208 to 337 Deg F SPECIFIC GRAVITY (H2O=1) : 0.?
VAPOR DENSITY: HEAVIER THAN AIR EVAPORATION RATE: SLOWER THAN ETHER
COATING V . O . C . : 5 .36 LB/GL ( 643 G./L) VOLATILE BY VOLUME: 7?.6?- ,
SOLUBILITY IN WATER: NEGLIGIBLE
APPEARANCE AND ODOR: FAINT ODOR

SECTION IV - FIRE AND FXPLOSION HAZARD DATA =

1 5 . 5 %
FLASH POINT: 98 DEG F METHOD USED: PM/CC
FLAMMABLE LIMITS IN AIR BY VOLUME- LOVER: 1 .0% UPPER:

EXTINGUISHING MEDIA: FOAM, CO2 , DRY CHEMICAL, WATER FOG

SPECIAL FTPEFIGHTING PROCEDURES
F u l l c r o t e c t i v e ^ip'snt i n c l u d i n g s e l f - c o n t a i n e d b rea th ing appa-it ' js i s -econended to protect f i r c f i c r t e r s ?r?i -ny

arcc-s ::2rjs;::n p r o d u c t s . A s t r a i g h t wa te r strean aay s p r e a d f i re .

UNUSUAL FIRE AND EXPLOSION HAZARDS . .
E x p t s ^ r t :: f" t :=r .s he;: isy :s'jse tressre tuild up -in closed c o n t a i n e r s . A v ? p o r a c r j n u i s t i c - n :3y f: ==h ;r •••C.::-. •:: .



10-084-A MATERIAL SAFETY DATA SHEET PAGE 2

======================== SECTION V - REACTIVITY DATA =================

'ABILITY: STABLE
-ONDITIONS TO AVOID

High hea t - 'opsn f l a i e s / i g n i t i o n sources.

INCOMPATIBILITY (MATERIALS TO AVOID)
Strong cx id i ze r s . s t rong acids , aiines. bases , sercaptans, and i r e t a l s .

HAZARDOUS DECOMPOSITION OR BYPRODUCTS
Carbon loncrde .carbon di o x i d e . b ' J t y r a l d e h y d e , p h e n o l , f o r a a l d e h y d e . t o x i c vapors .

HAZARDOUS POLYMERIZATION: WILL NOT OCCUR

= = = = = = = = = = = = = = = = = = = = = SECTION VI - HEALTH HAZARD DATA = = = = = = = = =

INHALATION HEALTH RISKS AND SYMPTOMS OF EXPOSURE
I n h a l a t i o n : D i z z i n e s s , b r e a t h i n g d i f f i c u l t y , and loss of coordinat ion.

SKIN AND EYE CONTACT HEALTH RISKS AND SYMPTOMS OF EXPOSURE
Eye con tac t : severe i r r i t a t i o n , tear ing, redness and blurred vision.

SKIN ABSORPTION HEALTH RISKS AND SYMPTOMS OF EXPOSURE
."•'n contac t : can dry and d e f a t sk in causing cracks, i rr i tat ion and dernati t is .

INGESTION HEALTH RISKS AND SYMPTOMS OF EXPOSURE
Inges t ion: Can cause gas t ro in t e s t ina l i r r i ta t ion, voiiting, nausea and derna t i t i s .

HEALTH HAZARDS (ACUTE AND CHRONIC)
I n h a l a t i o n - D i z z i n e s s , b r e a t h i n g d i f f i c u l t y , headaches , and less sf c o o r d i n a t i o n . Eye contact-severe i r r i i a t i c r . . tn
r edness , and bl\!rr?.d v i s i o n . Skin contact-can dry and ds fa t sk in c a u s i n g cracks , i r r i t a t i o n . ?nd i sn i ' i t i f . T n ^ r t
Can :au?e gasvMrtes t i ra : i r r i t i ^ n , vosi t ing. r a u s e a , me; d i= : rhea .

CARCINOCTEWICITY: NTP? YES IARC MONOGRAPHS? YES OSKA REG!JLAT"n->

Forca ldehyse is l i s t e d as a s u s p e c t c a r c i n o g e n .

MEDICAL CONDITIONS GENERALLY AGGRAVATED BY EXPOSURE
A n e s t h e s i a . respi ra t : ry t ract i r r i t a t i on , dsrnat i t i s . nausea . vo3iti!<g.

EMERGENCY AND FIRST AID PROCEDURES
Inhcl: t i :n r;ere"?3S'ire-Kovs person to fresh air . If b r ea th ing st;ps, ipp iy a r t i f i : i - l -esci ra t icn =nd see'" i r -?di : t
i rd ica l a t t s n r n n . !ye ccntact-f ' j j sh with !ar?e rmati:ies :f vatsr for '5 -mutes . Skin -:r.*"-3ash *h- r - - ; : " 'y xi
s o = p ?nd va te r ;nd ;ee a d o c t o r . Inges t ion-Do not induce voa i t inc , :an :a']ss :hr3ical treu::r.itis ard cu i scn i rv :d*3
Contac t a phys i c : an i j sed ia t s ly .



10-084-A' MATERIAL SAFETY DATA SHEET PAGE 3 C

=========== SECTION VII - PRECAUTIONS FOR SAFE HANDLING AND USE ========
>

( 'EPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED
v e n t i l a t e c losed areas arc rerove al l ign i t ion sources, Wipe up i saed ia te ly and s a f e l y d i s c a r d absorbents . ?:r ".ane
S B : ' I s . d ike :he area and cusp satenal to waste container with properly grounded equ:p:en:.

WASTE DISPOSAL METHOD
col lec t abso rben t and sp i l l ed l iquid l ixtare in aetal container. Consu l t l o c a l , a n d f e d e r a l h a z a r d o u s was te ra : i ! la t : :ns
b e f o r e d i s p o s i n g :nt: a p p r o v e d h a z a r d o u s waste landfi l ls . Obey re levant laws.

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING
Use n o n - s p a r k i n g u t e n s i l s when h a n d l i n g t h i s saterial. Avoid hot aetal sur faces . Use in ccol . « l l - v f n t i l a t f r ; =re-:.:.
Keep con ta ine r s c losed whs: not in use . Keep away froi heat and open f l a m e s .

OTHER PRECAUTIONS
staling in area where this aa ta r ia l is used should be strictly prohibited. Tools used wi th this m a t e r i a l s h e - I d be
nade frca a l u a i n u n . brass or copper. P las t i c utensils should not be used . R E P O R T S HAVE ASSCCIATED R E P E A T E D ;?;r- ??nL:>i3-
5D OCCUPATIONAL OVSREXPOSURH TO SOLVENTS CAUSE PB3NANEST 3RAIS AHD NERVOUS 5YSTEH DSHAGs. IK7EN7IGSAL HISl'SE "" ~l-
LISE'ATELY C C N C E V T R A T I N G AS: IliHAOG THE CC})TE?)TS HAT 3E HARMFUL OS FATAL.

SECTION VIII - CONTROL MEASURES

RESPIRATORY PROTECTION
,'" ^n spraying this saterial use a NIOSH approved cartridge respirator or gas sask suitable to keep airb-rn 3is-£ :r
'„' .or conce r t r a t ions bekx :he tiae weighted threshold liait va lues , vhea u s ing in poorly venti lated and c c n f i n e d

spaces use a f resh-a i r supplying respirator or a self-contained breathing apparatus.

VENTILATION
Genera l :echani:ai ven t i l a t i on or local exhaust should be suitable to keep vapcr concen t r a t i ons behw TL7. '/e-tihti-.r,
eq:ipr;nt nus t be explosi:r. p roof .

PROTECTIVE GLOVES
laperseatle rhaa ica l h a n d l i n g gloves for skin protection.

EYE PROTECTION
Use cheniral safety glasses, gccgles and face shields for eye protection.

OTHER PROTECTIVE CLOTHING OR EQUIPMENT
L'se unerseaile aprons and protective clothing whenever passible to prevent skin contact . The use cf hea: :JPS
whrns-er p:ssi:!e is str:rcly r e c c n s e n d e d .

WOF.K/HYGIENIC PRACTICES
Eye w a s h e s and s a f e t y sheers in the w o r k p l a c e is recosaended.

= = = = = = = = = = = = = = = = = = = = = = = = = SECTION IX - DISCLAIMER = = = = = = = = = = = = = = = = = = = = = = =

Al:hc-::r the :nf:r:=:i:p. and :ec:"endatirr,3 set fc r th he re in : h e r e a f t e r "lNr"HAT::};' are p r e s f ^ t e : i: :
Ireii ved to be c:::e:t as ::' the date he reo f , latna-i'.andard :ak?s no rep resen ta t ions as to the :o rp != t ;nes= :r rnra-v •

: :ati:n :s supp l i ed ':c:n the ::nditicr. tha t the persons r e c e i v i n g sase wi l l na.'.e t'.eir -w«! d e t e r r i n i t i - r , :i •-: :.• .-nt
>..: heir pu rposes pr ior t: use. In nc event will Wats:-n-5tandard ie responsible for dasagis :f any lanve v-r.r^T: re su
:'::•: the '.se :: :r r e l i a n c e ':p:n I n f o r r a t i o n . 'to "E-i-EJEKTATnvs '? ^spvriES. EIT"E? EI?"55 "» : M ? L I E ' . ": '.•'"--<"'".:'.
?:"'iES: ?:S A P.-.RiICr.A? ?:.^?:5E 3R :? .-.NY 3THER NATURE ARE HADE Hi?SU?r:3R '*""H SiSP iCT "1 I!;?C?.M.;"I.jN' '.': ~'-~ ''"":" "C "-'
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K...S: H2* F3 R1

PREPARED-FOR:

MATERIAL SAFETY DATA SHEET
y

Date Prepared: 07/29/89

PREPARED-BY.

01999952 HANNA CHEMICAL COATINGS
1629 VANDERBILT RD.
BIRMINGHAM AL 35£34

Emergency Phone Number: (205) 323-5201

HANNA CHEMICAL COATINGS CORP.
1629 VANDERBILT ROAD
BIRMINGHAM AL 35234

Information Number: (205) 32

SECTION I - PRODUCT INFORMATION

Tradename NA Product No. XR1215

Product - Class: WHITE TUBE ENAMEL

SECTION II - HAZARDOUS INGREDIENTS

Hazardous Inoredients
POLY VC/VA
ACID MODIFIED POLY VC/VA
T~OPHORONE

-ENE
(XYLOL)
(MIXED DIMETHYL BENZENES)

METHYL ISOBUTYL KETONE
(MIBK)
( 4-METHYL-2-PENTANONE)

PROPYLENE OXIDE

CAS No.
09003229
25085829
00078591
01330207

00108101

00075569

15
3
23
52

1

.3

.9

.9

.6

.0

.5

7.
%
7.
•A

7.

X

Occupat ional
Exposure Limi
TLV PEL 1
10.
10.
5.

1 00.

50.

20.

15. |
15. I
25. I

100. |
I
I

100. |
1
1

100. |

ts
UNITS

mg/M3
mg/M3
ppm
ppm

ppm

ppm

V
?•
mi
N,
N,

!

1!

44i

SECTION III - PHYSICAL DATA

Boiling Range: 94 - 424 F Vapor is heavier than Air.

Evaporation rate is slower than ether. 7. Volatile (vol) 85.50 wt/gal 8.07

SECTION IV - FIRE AND EXPLOSION HAZARDS DATA

FP -35 F LEL .80X Flammability Class (OSHA): FLAMMABLE LIQUID - 1A

Extinguishing Media: Foam, Carbon dioxide or dry Chemical.

UNUSUAL FIRE AND EXPLOSION HAZARD: During emergency conditions, overexposure
to decomposition products (See section VI - reactivity data) may cause a
health hazard. Symptoms may not be immediately apparent. Obtain
medical attention.

Keep containers tighty closed. Isolate from heat, spark and open
flame. Closed containers may explode when exposed to extreme heat.



XR1215 PAGE # 2 HANNA CHEMICAL COATINGS 01999952

( TCIAL FIREFIGHTING PROCEDURES: Water may be ineffective i'n fighting fire.
If water is used to cool closed containers to prevent pressure build-up,
fog-nozzles are preferred. Full protective equipment, including
self-contained breathing apparatus is needed to protect fire fighters
from exposure to coating's hazardous ingredients and hazardous
combustion products.

SECTION V - HEALTH HAZARD DATA

EFFECTS OF OVEREXPOSURE: HARMFUL IF INHALED. IRRITATING TO EYES, SKIN AND
RESPIRATORY TRACT.

OTHER SYMPTOMS MAY INCLUDE: dizziness, nausea, headache, anesthesia,
vomit ing.

MEDICAL CONDITION THAT CAN BE AGGRAVATED: pulmonary conditions.

CHRONIC HEALTH HAZARD: Caution: Contains propylene oxide which caused cancer
in laboratory animals by inhalation and is listed as a suspect
carcinogen by IARC(GROUP_2B). Contains Isophorone which has been shown
to cause cancer in laboratory animals by ingestion and is listed as a

.suspect carcinogen by NTP.

REPEATED OVEREXPOSURE TO THIS PRODUCT HAY CAUSE: kidney damage, liver
abnormalities, lung damage, cardiac abnormalities, blood effects, eye

• damage.

NOTICE: Reports have associated repeated and prolonged occupational
overexposure to solvents with permanent brain and nervous system damage.
Intentional misuse by deliberately concentrating and inhaling the
contents of this package may be harmful or fatal.

EMERGENCY AND FIRST AID PROCEDURES: In case of eye contact, flush immediately
with plenty of water for at least 15 minutes and get medical attention;
for skin, wash thoroughly with soap and water. If affected by
inhalation of vapor or spray mist, remove to fresh air. If swallowed
get medical attention.

SECTION VI - REACTIVITY DATA

MATERIAL IS STABLE UNDER NON-EMERGENCY CONDITIONS.

HAZARDOUS POLYMERIZATION MAY OCCUR.

HAZARDOUS DECOMPOSITION PRODUCTS: Oxides of carbon, hydrogen chloride, toxic
fumes, various hydrocarbons.

CONDITIONS TO AVOID: heat, open flame, sparks.

• TERIALS TO AVOID: alkali, oxidizers, amines, acids.
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SECTION VII - SPILL AND LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Remove all sources
of ignition. Wear appropriate safety equipment as listed in section
VIII; assume for all Hazardous ingredients listed in section II, that
TLV, PEL and LEL limits will be exceeded. Absorb on inert material and
dispose of as below.

WASTE DISPOSAL METHOD:
regulations.

Dispose of in accordance with Federal, State and local

SECTION VIII - SAFE HANDLING AND USE INFORMATION

RESPIRATORY PROTECTION: Wear an appropriate, properly fitted respirator
(NIOSH/MSHA approved) during and after application unless air monitoring
demonstrates vapor/mist levels are below application limits. Follow
respirator manufacturer's directions for respirator use.

VENTILATION: Sufficient ventilation must be provided to maintain airborne
concentrations below TLV, PEL and LEL limits, as listed in section II.

PROTECTIVE GLOVES: Protective gloves should be worn when handling this
product. Check with glove manufacturer to determine proper glove type.

E PROTECTION: Safety glasses with side shields should be worn.

OTHER PROTECTIVE EQUIPMENT: Eye bath and safety shower should be provided.
Rubber apron should be worn.

HYGIENIC PRACTICES: Good personal hygiene practices are required at all times
when handling chemicals. These practices include, but are not limited
to washing when safety equipment is removed, at the end of each shift or
when going on breaks and especially if contamination occurs.

SECTION I X - SPECIAL P R E C A U T I O N S ~ ~

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: Keep containers closed when
not in use. Store away from ignition sources. Store in well ventilated
area. Store below 100 degress Fahrenheit.

OTHER PRECAUTIONS:
liquid). All
grounded.

Empty container may
precautions must be

retain product residues (vapor or
observed. All equipment should be

DISCLAIMER: While HANNA CHEMICAL COATINGS CORP. believes that the data
contained herein are accurate and derived from qualified sources the
data are not to be taken as a warranty or representation for which HANNA
CHEMICAL COATINGS CORP. assumes legal responsibility. They are offered
solely for your consideration, investigation and verification. Any use
of these data and information must be determined by the user to be in
accordance with applicable Federal, State and local laws and
regulat ions .
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PREPARED FOR: PREPARED BV:

06/16/9Z

00365050 J.L. CLARK IMKU.
Z300 UISCWSIH AVE.

ARZO COATIH6S IMC. - UW
1913 IKBUSTRIffi. AVENUE
(708)872-1000 (708)872-1000

DOWERS GROVE II 60313 ZHW IL 60099

Ewergency Phone Hunber:
InfomatioA Nunber-

(708) 872-1000
(708) 872-1000

SECTION I - PRODUCT DtFORflATION

Tradttiane:
m

Product Ko.
371- C27-3020

Custcner Part Ho.

Product - Class: XB3204-1 1-23 LttDK

SECTION II - HAZARDOUS INGREDIENTS

Hazardous Imrtdimts iMrcdiMt Bata
WETHVL ETHVL KETOKE

(BEX)
(2-BUTflWJKE)

fTOLUEHE
(TOLUOL)
(HETHVL BZHZEHE)

EPOXT RESIH

HIETH03fV-2-ACnOX7PROPAhT

|Z by Bright
|dsHo.
|lapor PTM.
I1L9-THI
IPEL-TBA
JIUKSTEL
JPEL-STEL
IORAL-LD30
IBDBKC90
1
|Z by Bright
| Caste.
jlapor Prcs.
JTLV-T1W
JPEL-TIIA
JTW-STEL
JPEL-STEL
IORAL-LD90
(BOB-LOO
IHBUL-LC90
1
|Ibf Bright
(Caste.
jlapor Prcs.
JTLU-TUA

>|PEL-TBI
1
|X by Bright
ICasKo.
jlapor Prcs.
ITLU'TiU

38.3 X
000078-93-3
83. Of 79F ftt/Ig
200.0 ppn
200.0 ppn
300.0 ppn 19 CHUTES
300.0 ppn 19 RIMJTES
2737. ng/Kg RAT

13000. ng/Kg RABBIT

13.9 X
000108-88-3
22.0| 68F m/Hg

100.0 ppn
100.0 ppn
190.0 ppn 13 RTJWTES
190.0 ppn 19 RINUTES
9000. ng/Kg RAT

14000. ng/Xg RABBIT
4000. ppn RAT-4 HOUR

029068-38-6
KA

10.0 ng/n3
19:0 ng/n3

000108-65-6
3.7f 68F m/Hg
HA
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JrtL-Sm 190.0 ppn 13 BTNUTES
IORAL-LB30 «00. rig/Kg RAT
IHHAM.C30 3000. ppn RAM HOUR

{ I

•This naterial is subject to reportiltg under SAM TITL! HI, SECTIOH 313
All ccnponents in this coating have been verified as being on the TSCA Inventory

SECTION ra - nrsiCAL DATA

Physical state: LIQUID
Odor aid appearance: m
Odor threshold (ppn): m

pi: HI

Boiling Range: 173 • W F ( 79 - 217 P

Vapor is heavier than Air.

Evaporation rate is slouer that ether.
X Volatile (vol) 86.33 Lb/gal(U.S.) 7.51 SpCr: .90

VOC Data Lb/Cal(U.S.):
Less Uater (EPA) 4.16 Total Organic Solvents 6.16
Less Hater I Exenpt (EFi> 6.16 Total Non-Exenpt Solvents 6.16

SECTION IV - FIRE ANB EXPLOSION HAZARDS DATA

FP: (CLOSED) 23 F ( -3 O LEL .90X
Flamablllty Class OHM): flABBABLE LX9m - 11

EXTINGUISHINe flEDIA: Foan, Carbon Dioxide or Dry Cbenical.

UNUSUAL FIRE AMD EXPLOSION HAZARDS: Btrinf energency conditions, overexposw-e
to deconpositioo products (See Section II - Reactivity Data) nay cause a
health hazard; synptons nay not be imediattly apparent. Obtain nedical
attention.

SPECIAL FIREFI5HTINC PROCEDURES: Rater nay be ineffective in fighting fire.
If uater is used to cool closed containers to prevent pressure build-up,
fog nozzles are preferred. Fill protective eqidpnent, including
self-contained breathing apparatus is needed to protect firefighters
fron exposure to coating's hazardous ingredients and hazardous
deconposition products.

SECTION V - HEALTH HAZARD DATA ANI FIRST AID PROCEDURES

EFFECTS OF WIRTXPOSURMtoV CAUSE ETC BURNS. BJHBTFDL IF SHALLONEB. CAN BE
ABSORBED THROUC8 SKIN. BAT CAUSE NOSE AND THROAT IRRITATION. CAUSES
SKIN IRRITATION. RAT CAUSE LUK DUORT. BAT AFFECT TBE BRAIN OR
NERVOUS STSTEB, CAUSING DIZZINESS, HEADACHE OR NAUSEA. MRKFUL IF
IHHALED.
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OTHER-EFFECTS OF OOEREXPOSURE IUV DdUK loss of coordination,
pneunoconiosis, fatigue, suelling and redness of skin, edena,
drowsiness, asphixia, drying of nasal nacosa, voniting, dehydration to
skin, headache, diarrhea, narcosis, dematitis, weakness, deposits in
eyes, gastritis, nausea, reduced visibility, dizziness, anconscioas*ess,
shortness of breath.

PRIMARY ROUTE IS) OF EHTR7: ingestioo, eyes, skin contact, inhalation.

MEDICAL COHBITIOMS THAT CAN BE AttRAUATED: skin disorders.

GiROKIC HEALTH HAZARDS:

REPEATED OUEREXPOSURE TO THIS PRODUCT IUV CAUSE:lung danage. liver
abnomalities, kidney danage, birth defects, eye danage, central nervous
systen danage, cardiac abnomalities, spleen dmage, blood effects.

Caution: Contains a phenol-fomaldehyde resin uhich, under certain
conditions, could release formldehydt in sifficiNt Quantities to
require nonitoring under OSHA regulations. Contains isophorone uMch
has been show to cause cancer in laboratory atinals by iogestion Md is
listed as a suspect carcinogen by NTP.

NOTICE: Reports have associated repeated ifld prolonged overexposnre to
solvents with pemanent brain and aervovs systen dmage. Intentional
nisose by deliberately concentrating and inhaling the contents of ttds
package nay be harnful or fatal.

*****EHERCEhtV AND FIRST MB PROCEDURES*****.

SKIN CONTACT: Renove contaninated clothing and uash before retse. Renove and
destroy contaninated shoes. Flush with uater for at least 15 ninutes
and get nedical attention.

EVE CONTACT. Flush uith uater for at least 13 idNtes and get nedical
attention.

INHALATION: Renove to fresh air. If not breathing, give artificial
respiration, preferably noath-to-muth. If breathing is difficult, give
oxygen. 6et nedical attention.

IN6ESTION. Cet nedical attention IhHEDIATILV.

————————————SECTION ui - REACTIVITY DATA

Material is STABLE under noo-energency conditions.

Material BILL NOT undergo hazardous polynerization.

HAZARDOUS DECOflPOSITION PRODUCTS: fornaldtyde, oxides of nitrogen, phenol,
oxides of carbon, oxides of phosphorous, various hydrocarbons.

EDITIONS TO AVOID: open flane, heat, rparks.



37«- .C27-5020 MCE I 5 J.L CURK BANU. OW65050

BATERIALS TO AVOID: oxldizers, alkali netal, sodiun hydroxide, chlorinated
solvents, alkali, adds, aldehydes, atwoniA, anines, alkanolanines.

———————————SECTION OH - SPILL AND LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE IUTERUL IS RELEASED OK SPILLED: Renove all sources
of ignition. Rear appropriate safety eqnipneot as listed in Section
VIII. Absorb on inert naterial and dispose of as below.

HASTE DISPOSAL HETHODS: Dispose of in accordance with FEDERAL, STATE and
local regulations. Incineration is the preferred netted of disposal.

SECTIOH VIII - SAFE HAMLIN6 AMD USE INFORBATION

RESPIRATORY PROTECTION: Bear an appropriate, properly fitted respirator
(MIOSH/HSHA approved) dvlng application and handling unless air
nonitoring denonstrates vapcr/niit lewis below applicable Units.
Foilou respirator namifactvrer's reomendttions for selection and use.

OEKTILATION: Sufficient ventilation nut be provided to naintain airborne
concentrations below TLQ, PEL and LEL Units as listed in Section II.

PROTECTIVE GLOUES: Chenical resistant protective gloves shodd be tmn uhen
handling this product. Check with glove nanafacturer to determine
proper glove type.

ETE PROTECTION: Splash-proof chemical goggles should be uom.

OTHER PROTECTIVE EQUIPHEKT: Eye bath and safety shouer should be provided.
Inpervious clothing and boots shoild be won.

HVCEWC PRACnCES: Cood personal hygiene practices art required at all tines
uhen handling, chenicals. These practices include, but are not liiuted
to, uashiAg uhen safety eqnipnent is renoved, at the end of each shift
or uhen going on breaks and especially if cMtanination occurs.

SECTION U - SPECIll PRECAUTIONS

TO BE TAKEH IN HAKDLIW AHB STOR«CE:Store in uell-ventilated
area. Store in « clean, dry area. Keep containers closed uhen not in
use. Avoid contact with copper, brass aod bronze. All equipnent should
be grounded. Store auay fron ignition sources. a*«U high tenperatures
and hunidity.

OTHER PRECAUTIONS: Enpty container nay retain product residues (vapor or
liquid) All precautions nust be observed.

This product contains the following SAM Title III, Section 313, reportable
naterials: xylene (nixed isonersJ, glycol ether, nethyl isobutyl ketone,
nethyl ethyl ketone, toluene.

This product contains the following California Proposition 63 reproductive
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toxicants: toluene.

~ ~ ~ S E C T I M X - OTHER IMFORUTION

The absence of a positive finding indicates that ue believe, to the best of
our knouledge, that the negative is true.

Disclaim-: While Akzo Coatings Inc. believes that the data contained herein
are accurate and derived fron qualified sources, the data are not to be
taken as a uarranty or representation for which Akzo Coatings Inc.
assunes legal responsibility. They are offered solely for your
consideration, investigation and verification. Any use of these data
and infornation oust be detendned by the user to be in accordance with
applicable Federal, State and local laws and regulations.

ABBREVIATIONS USED IN PREPARING THIS HSDS :
IKRIS - lorkplace Razardoos Katerials Infornation Systen
TSCA - Toxic Substances Control net
CFR. - Code of Federal Regulations
ng/IK - lilligrans per Beter Cubed
LEI - Lower Explosion Unit
FP - Flash Point
Lb/gal - Pounds Per Gallon
NA - Not Available or Nonapplicable
ng/L - ttilligrans Per Liter
ppn - Parts Per Hillion
nrt/Hg - Ullineters of flercury
F - Fahrenheit
> - Greater Than < - Less Than
X - Percent
I - Pounds
MS No - Chenical Abstract Nunoer
•US - Hazardous Oaterial Infornation Systen
DML-LD30 - Oral Lethal Dose (MX Death)
IHHAL-LC30 - Inhalation Lethal Concentration (90X Death)
OEBI-LD30 - Denial Lethal Dose CMC Death)
PEL - Pernlssable Exposure Unit
TLU - Threshhold Linit Value
STEL - Short Tern Exposure Llnlt
CEIL - Ceiling Unit
|-At
OSHlt - Occupational Safety and Health Adninistration
IARC - International Agency for Research on Cancer
HTP - National Toxicology Progran
SARA - Superfuod Anendnents I Reauthorization Act (1986)



Varnishes and Lacquers
Coating Powders

CH-8722 Kaltbrunn/Swttzerlar <lj)

Phone 055 74 11 51
Telefax 055 75 32 02
Telex 875 363 kolk ch
Union Bank of Switzerland
CH-8640 Rapperswil/Switzerland

'"OJ

lii
E © E 0 ^7 E

APR ::992

JL CLARK-TUBE DIVISION
DOWNFRS GROVE. ILL

Registered
Clark J. L.
Attn. Mr. John Benton
2300 Wisconsin Ave.
US-Downers Grove, II 60515

Your ref.: Our ref.:
rk

CH-8722 Kaltbrunn
Benknerstrasse 48 April 15, 1992

Material Safety Data Sheet

Dear Mr. Benton

In reference to our sample delivery of April 15, 1992 we a
sending you here enclosed the MSDS (material safety data sheet
as well as the technical data sheets for the following products

- Tube Enamel A 4811 white
- Interior Varnish J 3024 gold
- Interior Varnish J 454 pigmented
- Peel-off paint LO 5015 red transparent

We hope that these papers will be of service to you
looking forward with interest to hearing from you.

Have a nice day.

and ar

Very truly yours,

K 0 L A C K LTD.

Enclosures
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KOLACK-INTERIOR VARNISH FOR TOBES/CAHS AMD RIGIDES TUBES r
r

1
Product

J 3024

3 3052

J 3053

J 3090

1 .1 3092
J 3108

J 3121

J 3401

J 3421

J 5003

J 5016

Tone

gold or
—pigmented

pign.

colourless

goldtrans.

goldtrans.
pigmented
gold or
pigmented
pigmented

goldtrans.

colourless

white

Cans

*

rigides
tubes
rigides
tubes
rigides
tubes

t

*

+

1
rigides
tubes
rigides

j tubes

I
Tubes

•t-

t
+

*

+

Base

epoxy / anine

polyester

polyester

polyester

epoxy / phenol
epoxy / phenol

epoxy / phenol

P . V .C . -organoso 1

polyamid-imid

vinyl

j vinyl
1

Certificat

raw material

varnish

varnish

varnish

varnish
varnish

varnish

no

raw material

raw material

raw material

Special properties

high resistance to ammonia

high chemical resistance
very good sterilization
resistance
very universal

for hair shoam, mousse etc.

highest chera. resistance (DME)

air drying

air drying

lo
lo
Ir

u
ll--

The excact details and characteristics of each product can you take from the corresponding technical data sheets

i7. 02. 1992 LK/PR/fz

o
cco



Material Safety Data Sheet
May b» used to compiy with
OSHA's Hazard Communication Standard.
29 CFR 1910.1200. Standard must b»
consulted for specific requirements.

U.S. Department of Labor
Occupational Safety and Health Administration
(Non-Mandatory Form) •
Form Approved

_OMB No. 12TS-0072
IDENTITY (A3 Used on LaOul antf LaQ ft 43]] Ata«r Star* speoee ar» nor pernmed y mnr rtum is not

Section I
Manufacturers Name
Kolack Ltd.

-VJdr wa (Humour. Stn*. City. Sam and ZIP Coo*
Benknerstrasse 48, CH-8722 Kaltbrunn

oss^^T?! ——
T«teptm» Numov lor Intarmatnn "~
05§/74'11'51
OatePnperad ——
13.04.1992
Sanaa** otetmpanr (opOonm)

Section II — Hazardous Ingredients/Identity Infonnatlon

Hazardous Comounim (Soeofc CTnmical Mamity; Common OSHA ACQHTLV
Otlwr mms

ppm
Glycol Ethers (Dowanol Typus) 100 4,
Butyldiglycol
n-Butanol 50
Solvent Naphta 100
Xylene 100 0,-

Section in — Physical/Chemical Characteristics
Soling Poini

Vapor Pressure (mm HgJ

Vapor Oerwy (AIR - I)

115-230°

1

. Speofie GfaMy (H^O - 1)
»

MVettn^ POM.
•

Efeuuf<wf flat*
(Sutyt Aeent* - t)

1,2 g

Sofatuhty ii? Wit9f non soluble
Aopmranc* and Odor white mild

Section IV — Rre and
flasn Pomt (Mmnod Useo>

Expioston Hazard Data

45° C (Setaflash) 113°F Hammaoi* Urns LS. UB.

cxonouanrng Meoia

Proc0dunn

Unusual Fire and ExptosKtrr Hazards
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Tr*ionOC574 11 ftl •»«» H76 303 kc« en Tclol*» OO'j'/5 37 OZ

TECHNICAL DATA

CM 8722 Kiltt>'unn;S«viU»ri*nci

K O L A C K - INTERIOR VARNISH J 3 0 2 4 GOLD-TRANSPARENT

Thsrmocuring raains

Tor aluminium tube* and aerosol cans

Excellent resistance to product* containing umonia
lilc* hair-dy« and depilatory agent* ace.

PERMISSIONS

INDICES

Afttr entire curing, the film* are physiologically unobjec-
tionable.

Vi*co*ity DIM 4 20" C
Solid* content
Specific gravity
rlach point
Storage stability

Spreading capacity

Classification EC

30 "
4: *
0.99
under 21
6 months (b«*t temperature 5 -
20° Cj
Medium value 28 <j/m2 at 10 my
drying film thickness
Cepe-cad* 4.4.00

APPLICATION Spraying
For reaching a good resistance to awMonia, It is very im-
portant that the tubes are extremely clean before varnishin
and that not more than 12 my (dry) are applied.

STOVIHG SCHEDOLB f. e. 2 min.
4 »in.
6 ain.

280 - JOO G
260 - 280° C
240 - 2*0° C

It i* important to stove long enough *o that the film re-
sists well to acetone.

/ CLEANING If needed with Kolack-thinner V 1032

These data* are based on numerous tests in our laboratory as well as on internatio-
nal experiences in practice. Since our products are processed undor different condi-
tions and used for different purposes, we are not able to accept any liability.

OOR BXPSRIEMCED TECHNICAL SWWICE WILt ALWAYS BB AT YOUR DISPOSAL!

319



Material Safety Data Sheet
May be used to comply with
OSHA's Hazard Communication Standard.
29 CFR 1910.1200. Standard must tw
consulted for specific requirements.

U.S. Department of Labor
Occupational Safety and Health Administration
(Non-Mandatory Form) r

Form Approved
0MB No. 1278-0072

nmrrftoCM.u ——— •<« j 3024 gold

Section 1

Manufacturer's Name
Kolack Ltd.
Address (Number. Sfrwf. C«y. Sttfe. and ZIP Coot*
Benknerstrasse 48. CH-8722 Kaltbrunn

AWalaV 0HMP 4PMM9 4W fWf pMfFTHffPdL H 4VÎ  tfWT nf /VOC a)PpffCB&Afc>.

emergency Telepnane Number
055T 74 11 5-1

Telephone Number tor IntormaUon
055 / 74 11 51

Date Prepared
1 3. 04'. 1992'
Signature o4A«perer (op***)
^jfty //< -^

Section II — Hazardous Ingredients/Identity Information

Hazardous Components (SpecMc Chemical tdantty; Common Name)
Other LMMS

3)) OSHA PEL ACGJHTLV Recommended ««.(ar

Glycol Ethers (Dowanol Typus)
Butyl'glycoT
Diacetonealcohol
Butanol
Ethanol
Methyl
Solvent
Xylene

Ethyl Ketone
Naphta

_. — • -

100 ppm 6
25 " 9
50 " 15
50 " 5

1000 " 5
200 " 5
100 " 12
100 " 2

— - . — . - • •
_ . •

.. ....... .- • . . . .
Section lit
Boilng Point

— Physical/Chemical Characteristics

. . . . - 80-?10°
Vipof Prassuiv fyrvn H )̂

Vapor Oeratfy (AIR - t>

- - .. - — • -
c Specfc Gam* (HjQ- t> ^ g/a

M0Mn̂  Poinl . * , • - - • •

Evspofwon Rfllv
(Buty* Acetat» - 1)

Sofub*ty in Water Insoluble
Odor
. liquid, yellowish, mild

Section IV
Rasn Port (M

— Fire and Explosion- Hazard Data
Misused) <2r c (setaflash) 69,8° F Ranvnaole Unate LEL UEL

foam or dry extinguisher
ffirv

Unusual Br» and Expte

(nctxoduca
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^056 VI 11 5' !*•*«675 M3ko»cr T.tol»«055 T> 33 02

TECHNICAL DATA

wuri«iiW'tI»»ilrvi

K O L A C K - INTERIOR VARNISH J 3 0 2 4 / 4 6 5 PIGMKNTED BEIGE

CATEGORY Thermocuring resins

USE For aluminium tubeo and aarosol cans

CHARACTERISTICS Excellent r«sist»nc* to products containing amnonia
lik« hair-dy* and dttpilacory ag«nts «ec.

PERMISSIONS

INDICES

Aftar entire curinq, th« films ar« physiologicaHy unobja<
tionabl*.

Viscosity DIN 4 20
Solids content
Specific gravity
Flash point
Storage stability

Spreading capacity

Classification EC

30 "
44 %
1.09
under 21
6 months (best temperature 5 •
20° C)
Medium value 28 g/n2 at 10 my
drying film thickness
Cepe-code 4.4.00

APPLICATION Spraying
for reaching a good resistance to ammonia, it is very im-
portant that the tubes are extrenely clean before varnishi
and that not more than 12 my (dry) are applied.

STOVING SCHEDULE f. e- 2 min.
4 min.
6 min.

280 - 300 C
260 - 280° C
240 - 260° C

It is important to stove long enough so that the film re-
sists well to acetone.

THINHlMtt / GLEAMING If needed with Kolaclc-thJ.nner V 1032

Thest data* are based un numerous tests in our laboratory as well as on internatio-
nal experiences in practice. Since our products are processed under different condi-
tions and used for different purposes, we are not able to accept any liability.

00ft EXPERIENCED TECHNICAL SERVICE WILL ALWAYS BE AT YOUR DISPOSAL!

S75
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TECHNICAL DATA SHEET

INTERIOR VARNISH J 4 5 4 PIGMENTED

CATEGORY

USE

CHARACTERISTICS

INDICES

APPLICATION

STOVING SCHEDULE

THINNING / CLEANING

Modified epoxide resins

Monobloc aerosol cans

- Simple processing,
constancy.

consequently high qu,

- Excellent wetting, consequently very low
values at low film thickness.

- High elasticity and adhesion, consequently a
marked deformability.

- Very good resistance to chemicals, suited
fillers containing acid, alcaline, solvents
also ammonia.

- Sterilization resistance after one hour at 120

- The raw materials used in J 454 pigmented
admitted by the PDA-Paragraph 175.300.

Viscosity at 20° C
Solids content
Specific gravity

Flash point

Storage stability

CEPE-Code

43 - 45" DIN 4

43 %
1,17 g/cm3

approx. 38° C
Danger class A II

6 months (best
temperature 5 — 20°

2000

Spraying; for roller coating please ask for
special adjustment

E. g. 5 min. at 220° C

It is important to stove long enough, so that t!
film resists well to acetone.

If needed with Kolack-thinner V 1032

These datas are based on numerous tests in our laboratory as well as o
international experiences in practice. Since our products are processed unde
different conditions and used for different purposes, we are not able to accept an
liability.
OUR EXPERIENCED TECHNICAL SERVICE WILL ALWAYS BE AT YOUR DISPOSAL!

Prepared on: 31.03.1992 WS/rk J454-AOO:
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TECHNICAL DATA SHEET

K O L A C K - PEEL-OFF PAINT L O 5 0 1 5 RED TRANSPARENT

USE Kolack-peel-off paint LO 5015 red transparent is intended mi
for covering spray booth walls and other metallic, unpainted
faces, such as glass, in order to protect them from paint rt
paint spray and other dirt. It can also be used as a provisio
temporary protective coating for highly polished surfaces, sue
stainless steel, aluminium, etc.

APPLICATION It is applied unthinned or, depending on the requirement, thir
in the ratio of not more than 1 : 1 to 1 : 2 with Kolack-thinnc
1050, by paintbrush, brush or spray gun with fine nozzles. If
cessary, Kolack-peel-off paint can even be applied by immersion

HARDENING Kolack-peel-off paint dries within about 15 - 20 minutes tc
tough but flexible and non-porous coating. This can be removed j
riodically by scraping off or peeling off and the dirt, paint i
sidue, etc. sticking to it are removed at the same time. The si.
face underneath can be protected afresh with Kolack-peel-c
paint.

REMARK During the operation, all the precautions which apply to the pr
cessing of combustible paints must be observed.

These datas are based on numerous tests in our laboratory as well as on internationa
experiences in practice. Since our products are processed under different condition
and used for different purposes, we are not able to accept any liability.

OtJR EXPERIENCED TECHNICAL SERVICE WILL ALWAYS BE AT YCttR DISPOSAL!

02.03.1989



DEWEY AND ALMY CHEMICAL DIVISION
55 HAYOEN AVENUE
LEXINGTON, MA 02173

EMERGENCY PHONE NO. C617) 861-6600

—————————————————————————— SECTION_l_-_iDENTI£!CATION

P59QyQI_iI5i2§)_NAM|: DAREX TC AMR12

gt^cn: Ho* malt coating

SEcn
None

OX-
Wax, resin, and modifier. 100

——————————————————————————— i|cfION"ITnFHYsTCAL~DATA ————————————————— ———— ——

.: not soluble Seeciiic_GraviJ^ Cwater»1): 0.9 appr
i2L: Yellow waxy solid; l i t t l e or no odor
appr ox. 170*F

IlciI

43Q'F (ClevaUnd Open Cup)
Carbon dioxide, dry chemical, foam.

Fire-fighters should wear th* usual protective gear, self-contained breathing apparatus

Combustion will result in the release of the usual decomposition products including
oxides of carbon.

Product is stable; hazardous polymerization will not occur.
Incompatible with strong oxidizers.

PREPARED 07/31/91 PASS :

. «. 6n»c« kCo.— Corn.'t »tff^« oxt** ai tn» nrn « pr̂ panoon n«»e*. »-e m»o« tvau«ei» KJWV 'V P* eon»««nBiai». t
ni» n+ter tnsaonct eonntut* I wore»«fn«tior> cr wwmniy IT- -ma* Z.*s» i«u-r<r» <eo*' rwoon«O<iiry. u w in* mwpor»itrir̂  * * -«aMn< of fW <»<• '» iwrr^ ev
irronnaogr. Is <M*f tro 'joaat -3 0«n program tM 10 coirnxy «sh »t nma-t». .-oacial. sat*. »n« .ocal *wt irfl rfguWC"* «ppiK*>« to safety. <x»up»on»' n»«

ano •nvrarmwrui



DAREX TC AMR 12

•SECTION VI-SPILL OR LEAK PROCEDURES-

Eiii£: Let solidify and scrape up.
Eiiil: ^ no* liquid, attempt to confine s p i l l and let s o l i d i f y . Once soli

material can be broken or cut into pieces for disposal.

Dispose of as a chemical waste in accordance w i t h current local, state, and Federal
regulat i cms .

Material is not a hazardous waste as defined in 40 CFR Sec. 261.3.

Th res hoid_Limji<f_ Values: Not appl i cable.

Inhaiajon:

E^es:

Skin:

Vapors at excessively high
temperatures could produce
i r r i t a t i o n of nose and throat.

I r r i t a t i o n upon direct contact

None known.

lD3§£ii2D: None known.

Remove to fresh air.

Immediately flush eyes with waif
for at least 15 minutes; get
medical attention.

Wash affected area with water;
if irritation occur* and persist
get medical attention. Remove
contaminated clothing.

Dilute w i t h water or milk; do no
induce vomiting; get medical
at tent ion.

None known.

bv__Overexgosur8: None known.

GET MEDICAL ATTENTION IF SYMPTOMS PERSIST

PREPARED 07/31/91 PAGE : 2

nt*9l ngtoW R. Grae»*Oo.-Cam.»p(ae««««eurrtfflMIH«l»n«otpr»iXK»eor.er»gf. tr« r-we »vau»C* so*r*'or f* ccnsKUfsae*
Ifar wf«eri Oree anurr̂ * legai rMoonsciiny it it !h» nr>sonii6ihly at t mcwfrn «• *-» OJTJ ID 'f.Tiairof ff* onorm! raoeiant* h«r»o

an crnmical naian) n/ormanen. to onign md upon* U own pnrjrtm tne te comely wV> £11 nat«r<«l. r«o*tai. ii«w. ma local wwi «rxl recuunorn «CC*C»IH» to saTty. oco«aaer«l r*er*i. .-



DAREX TC AMR 12

Wear gloves, protective clothing, and eye or full face shield when handling or when
near hot or molten material.
Avoid breathing vapors from molten material.
Provide special ventilation at elevated temperatures.

PREPARED 07/31/91 PAGE :

«e<!effi 'ifl te w
or nMiKKy »5f «mie« Snet iwum^C Hg«/ rMDonirbiMy. t| i* tn* >MBen»iWty 9< » "»ĉ i«'%t «' ">ii dm tp
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U.S. DEPARTMENT OF LABOR __^
Occupational Safety and Health Administration JPjj r-

MATERIAL SAFETY DATA
I'll

Required wndet USDL Safety and Health Regulation* (or Ship Repairing.
Shipbuilding, and Shipbreaking (29 CFR 1915. 1916. 19V7)l- i , AT LA1? f,j.-;r

SECTION 1 . """"'- "-
MANurACTW«CM1 MAMC CMC*GCNCV TCLC»MONC NO.

STRAHL & PITSCH INC. (516) 587-9000
230"Grea?''East*'Neek Roadf Ifest Babylon r New York 1170&

CHCMiCAt. MAM* AMO SVMOWVM* JV«.««-*M«««.«sy»{0{OfMV
Hydro Carbon Wax CAS: 63 231-60-7 I 1103 Wax

Hydro Carbon Wax " A' ̂ complex mixture of lonfc ct
allnhatlr hvdne rarhon*.

SECTION II • HAZARDOUS INGREDIENTS

PAIMTS. PRESERVATIVES, ft SOLVENTS

*K;-e«Ti None

CATAVVST . "

tff

SOCVCMTS W

AOOITtvCl **

OTMCHk

* TLV
tUmtll ALLOVS AMO METALLIC COATINGS

•ASCMCTAI. None
ACI.OVS *f

MCTA1XIC COATtNCS **

riUCCM MCTAC —— ((t̂.us COATINC on cone PIUX
OTHCMS «•

MAXAMOOUS MIXTUMCS Of OTHEM LIQUIDS. SOLIDS. OM CASES

None . —

*

*

TLV
(Umttl

TLV
llMwl

air

SECTION II

Melting Point —
Droo Point - ASTM D-127 145-

Acid Value nil
Saponif Ication, y«lt«» nil

AMVAHAMCC AND OOO- White WaXV SO

SECTION IV - FIRE A
FLASM *OM«T (**»<•«•• ww-Mt n

C.O.C. 450 F M<« îmim
CXTIMCUISMIMC MCOIA

Dry CheiflJ_pal
CVCCIAL rt«C 'ICHTIMO PMOCCOUNC& '

• NnriA

UMUSUAC Ft«C AMO CM*>COS«OM MAZAMOS
None

1 - PHYSICAL DATA
s»cci?tc cnAvrrv <M,O«M

O »C«CCMT. VOCATIIX
55 I •vvoiuMcr«i

Solubility in water
Penetration -ASTM D-1321

Lid Viscosity-SOS i 210°F

NO EXPLOSION HAZARD DATA
FLAMMA««jC L.IMITS | LM

*

0.9

n7i
VisoliiM

30 max.
80-100

MM

CAGE (II (Continued on reverie tide) Form OSHA-20



SECTION V - HEALTH HAZARD DATA
TMMCSMOUD CIMIT VALUC None
C^recTSO^ OVCMCX^OSUMC

CMCMCCNCV AMD riMST AID »«occou»es
—————— _— Nong

SECTION V! • REACTIVITY DATA
STASICITV COr«O«TIO*& TO AVOID

N/A

IMCOMPATABI1LITV tUtlffifll M fntitl) None
HAZARDOUS DECOMPOSITION P*OOOCTS

HAZAHOOUS
FOCVMCNIZATIOM

MAV OCCUH

nor OCCUN

CONDITIONS TO AVOID
Mrir><

SECTION VII • SPILL OR LEAK PROCEDURES
STCPS TO «C TAKCM IN CASC MATCNIAL IS ACUCASCO OM S^tLXCO

If molten, allow to solidify
....

WASTK DISfOSAL MCTMOO

•Refilter or incinerate

SECTION- VIII - SPECIAL PROTECTION INFORMATION
«CS»l*ATOMV »HOTCCTIOM

None
VCMTIUATIO** COOL CXMAUST

MCCMAMICAU /fMWrvW/ None
CLOVCS

None

jten<^_
ItN/

H/A_

eve PMOTCCTIOM .
None ,'

SECTICMJX - ^
TO 2Z TA IN MANOLINC AMD STOMIMO

NOTJP

None

PAGE (2) Form OSHA-20
M.». M*r »a



3.AFETY

•Ik«!S. . H3- F3 F :

.__._ ..... _.. _P_REPARE[>-FOr

0 U 3-12300 J . ̂. _ C L A R K M A N U F A C T U R I N G CO
700 £TH STREET

ROCKFORD !•_

Emergency Phont Numoer

£1 1£5

•70S) 373-1000

Date !•* r «• i> a r e c

PRE^ARED-Bj

AKZO CCATINSS INC - ZIO
1 9 ' i INDUSTR 1 ML A'vENL-E
( 705 ) 372- l 00 J (70S )S"7i-i 0 ;;
21 ON IL G009V

Information Numner ;~'0

SECTION I - PRODUCT INFORMATION

Tradename• NA Product No. 374- C27-5020

Proouct - Class; XR3204-' H-23 LINING

SECTION II - HAZARDOUS INGREDIENTS

Hazardous Ingredient Gas No Desc U p.; • L o ID m
L ETHYL KETONE

(MEK J
IE-BUTANONE)

7S933(:: tv w
(Vapor Preb

.. I.TLVj-JUA __
IPEL-TUA
(TLV-STEL
IPEL-STEL

S3 . 0(p 75F mm/hg
_ £00 . 0 .PPIT
£00.0 ppu.
300.0 ppm
300 . 0

i c;
15

MINUTES
MINUTES

#TOLUENE
(TOLUOL)

.<METHYL BENZENE)

EPOXY RESIN

IORAL-LD50
(DERM-LD50

_ t _
108883|X by Weight

|Vapor Pres.
_ J T L V - T U A

(PEL-TUA
(TLV-STEL
|PEL-S.TEL._.
IORAL-LD50
(DERM-LD50

____ IIMHAL-LC50 .

£737
13000.

13.9 X
£2.0(6 68F

1 0 0 . 0
150.0
1 5 0 0
5000 .

14000.
-4000

m g/K g RAT
mg/Kc RABBIT

_pj?m._ ___._._.....
ppm

i =: MINUTE;
..IS MINUTES

mg/Kg RAT
reg/Kg R A B B I T

__P-PJ!>-.__ J*ALrA_H0UR._

25068386|X by W e i g h t 9.3 X
[ Vapor Pres . NA _.._ _.___
|TLV-TUA 10.0 mg/Kg
IPEL-TUA 15.0 mg/Kg

-METHOXY-2-ACETOXYPROPANE 10865&IX DV Ueign-
| Vapor Pre =

7.3 ':
7§ 6SF miTi/Hq

(PEL-TWA
(ORAL-LD50

I

NA
853£

' 5000
mg/Kg PAT-FEMALE

.RA&DIT ._

ISOPHORONE 76591 1 /. by
I Vapor . Pre= 0|Q ..6.SF.



C £ 1 - 5 0 c 0 PAGE CLARK MANUFACTURING cc
! TLV-TUA p p t:

iSUTOXYETHYL ACETATE

PHENOXY RESIN

tMETHYL ISOBUTYL KETONE
(MIBK)
( 4-METHYL-£-PENTANONE )

4-HYDROXY-4-METHYL-2-PENTANONE
(DI ACETONE ALCOHOL)

PHENOL-FORHALDEHYDE RESIN

tXYLENE
(XYLOL)
(MIXED DIMETHYL BENZENES)

(ORAL-LD50
IDERM-LD50
i

i 1 £07£ | '/. oy W* ight
(Vapor Fre=
ITLV-TUA
JPEL-TUA
[ORAL-LD50
IDERM-LD50
I

250&8386I/C by Ueight
(Vapor Pres.
ITLV-TUA
IPEL-TUA
1

1 081 01 |X by Ueight
| Vapor Pres .
ITLV-TUA
IPEL-TUA
ITLV-STEL
IPEL-STEL
IORAL-LD50
| INHAL-LC50
I

1234£2)X by Ueight
i Vapor Pres.
ITLV-TUA
IPEL-TUA
IORAL-LD50
IDERM-LD50
1

NA |X by Ueight
IVaoor Pres.
ITLV-TUA
IPEL-TUA
1

1330207|% by Ueight
| Vapor Pres
ITLV-TUA
IPEL-TUA
ITLV-STEL
IPEL-STEL
IORAL-LDSO
| INHAL-LC50
1

2330
1500

.9(p 6 S ~
NA
NA
£400 .
1500 .

4.7 /;
NA

1 0 0
15.0

3.8 %
15. 0@ 6SF
50. 0
50. 0
75. 0
75. 0

£080 .
£3300 .

3.4 %
. 8§ 68F
50.0
50 . 0
4000 .
13500 .

£ 4 '/
NA
NA
NA

1 . i >:
5. 1@ 68F
100. 0
100.0
150 . 0
150. 0
4300.
5000 .

m o / v. g RAT
mg/Ka RABBIT

m ni / H g

mg/Kg RAT
mg/Ka RABBIT

mg/Kg
mg/kg

mm/Hg
ppm
ppm
ppm 15 MINUTES
DDm IE MINUTE?
mg/Kg RAT
mg-'Kg MOUSE

«»/Hg
Dpm
ppm
mg/kg RAT
mg/Kg RABBIT

mm/Hg
DDm
ppm
ppm 15 MINUTES
ppm 15 MINUTES
mg/Kg RAT
ppm RAT-4 HOUR

This material is subject to reporting under SARA TITLE III, SECTION 313



C27-5020 PASE ft J.L. CLARK MANUFACTURiN;

SECTION I.I I - PHYSICAL.. DAT;.

._Boiling Range: _L7-5__T _4c_4_. F_ _ Vapor is heavier than Air

Evaporation rate is. slower tnan ether--. >: V o l a t i l e i v o l -

VOC Data Lb/GalCU.S >. Total Volatile*
6. 17

Less Water
£.17

Less Water 5 Exempt
i . 17

SECTION IV - FIRE AND EXPLOSION HAZARDS DAT-

-F: (CLOSED) 25 F LEL .SO?'. Flammabi 1 i t y Class iOSHA)

EXT 1NGUISHING MEDIA. Foam. C ar b p r. Pi oxide or Dry Chemical .

FLAMMABLE LIQUID - tB

JNUSUAL FIRE AND EXPLOSION HAZARDS: During emergency conditions, overexpc-sure
. _to decomposit ion...product s ( Se_e Sect ion V! _ - Reactivity Data \ .may cause =
health hazard; symptoms may not be immediately apparent. Obtain medical
att ent ion.

SPECIAL FIREFIGHTING PROCEDURES Water may be ineffective in fignting fire.
If water is used to cool closed containers to prevent pressure buiio-up,
fog nozzles are preferred Full protective equipment, including_____
self-contained breathing apparatus is needed to protect firefighters
from exposure to coating's hazardous ingredients and hazardous
decomposition products.___________________________________________

SECTION V - HEALTH HAZARD DATA

EFFECTS OF OVEREXPOSURE:HARMFUL IF SWALLOWED. MAY CAUSE EYE BURNS. MAY
CAUSE NOSE AND THROAT IRRITATION. CAN BE ABSORBED THROUGH SKIN. CAUSES
SKIN IRRITATION. MAY CAUSE LUNG INJURY. MAY AFFECT THE BRAIN OR
NERVOUS SYSTEM, CAUSING DIZZINESS, HEADACHE OR NAUSEA. HARMFUL IF
INHALED. ._...________ ___ _____ __ __ __ ___________

OTHER EFFECTS OF OVEREXPOSURE MAY INCLUDE: dehydration to skin, drying of
____nasal nucosa. dermatitis, deposits in eyes, diarrhea, nausea, asphexia.

dizziness, reduced vi s i b i l i t y , loss of coordination, fatigue,
drowsiness, pneumoconiosis, edema, headache, shortness of breath,

_.__weakness ._gastr it i s _._sw_e 11 ing and redness of s_kitj.. vomiting., narcosis
unconsciousness.

PRIMARY ROUTETS) OF ENTRY, inhalation, eyes, ingestion. skin contact.______

MEDICAL CONDITIONS THAT CAN BE AGGRAVATED, skin disorders

CHRONIC HEALTH HAZARDS:

REPEATED OVEREXPOSURE TO THI $__RJ; ODUCT MAY CAUSE- liver ab n ormalities, blood___
effects, central nervous system damage, kidney damage, cardiac
abnormalities, eye damage, lung damage.



|- 3?-*- C27-5020 PAGE # A J.L. CLARK MANUFACTURING CO C03423Cv

•
• '.*u.t j o:-._._ C p_nT_a i n s a. phenol -formaldehyde res in w h i c h ., __ u n d e T c e r t a i v.____.

conaitions, could release formaldehyde in sufficient quantities to
require monitoring under OSHA regulations. Contains isophorone whicr.

_ h a s been shown to cause cancer in laboratory animals by inqestion and i5
listed as a suspe-crt carcinogen by NTP

<07IC£ • Reports have associated repeated and prolonged over-exposure tr
solvents with permanent brain and nervous system damage. Intentlona:
misuse by deliberately concentrating and inhaling the contents of this

____package may be harmful or fatal .________________________________

ZMERGENCY AND FIRST AID PROCEDURES'

SKIN CONTACT: Remove contaminated clothing and wash before reuse. Remove and
destroy contaminated shoes. Flush with water for at least 15 minutes

___and get medical attention.____________________________________

;"r'E CONTACT Flush with water for at least 15 minutes and get medical
attentip.n_^ . .._ _._„....__________________._._..___ ..__.._ ._._.__..

INHALATION; Remove to fresh air. If not breathing, give artificial
____respiration, preferably roouth-te-roouth. If breathing is difficult, give

cxygen Get medical attention.

INGEST I ON_:__6et med i ca 1_ at t ention IMMEDIATELY.__.______ _________________

SECTION VI - REACTIVITY DATA

laterial is STABLE under non-emergency conditions

laterial WILL NOT undergo hazardous polymerization

^ZARDQUS DECOMPQSITION PRODUCTS: various hydrocarbons, oxides of
phosphorous, oxides of carbon. formaldehyde, phenol, oxides of
nitrogen.

CONDITIONS TO AVOID, sparks, heat, open flame

MATERIALS TO AVOID: aldehydes, amines, alkali, acids, sodium hydroxide.
alkali metal, alkanolamines, chlorinated solvents, oxidizers, ammonia

SECTION VII - SPILL AND LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL TS RELEASED OR SPILLED: Remove all sources
of ignition. Wear appropriate safety equipment as listed in Section
VIII. Absorb on inert material and dispose of as below.

4ASTE DISPOSAL METHODS: Dispose of in accordance with FEDERAL, STATE and
local regulations. Incineration is the preferred method of disposal



37-- C27-50EO PAGE t? 5 J.L. CLARK MANUFACTURING CO. 0034£2CC

————————c,r-TION VIII - SAFE HANDLING AND 1151. INFORMATION

-.£.$? IRATORY_ .PROTECTION'. Wear an approprXatjej _ pnoperi.v.._f i.tt.fe.d_r«sp.i_r.aTor,_
•'.;.;IOSH/MSHA approved) during application and Handling unless air
iTiOTM t ori ng demonstrates vapor/mist levels telot/ aoplicabis l i m i t - .
Follow respirator manufacturer's recommendations rer selection ar.-r us*.

wENTILATION: Sufficient ventilation must bo provided to maintain sirbcrne
__ concentrations below TLV,, PEL_and LEl._lim_i tjs as .listed_i_n Sectipr II

-RGTECTIVE GLOVES. Chemical resistant protective gloves should be worn ^ner.
handling this product. Check with glove manufacturer to determine
proper glove type.

?Y £_P RO TECTION : Sp.lash-pr p p_f _ chemical gogg les shou 1 d_be_. worn. ._______._ __._.

OTHER PROTECTIVE EQUIPMENT; Eye bath and safety shower should b* provides
Imperyious.ciothing and boot s._ shoul d .be worn .._ ._ _

KYGENIC PRACTICES. Good personal hygiene practices are required at all tiitis*
.__.when handling chemicalE. These practices ine 1 ude_,...by.t_.are. not l..imi.t.ed_..

t3, washing when safety equipment is removed, at the end cf each shift
or when going on breaks and especially if contamination occurs

SECTION IX - SPECIAL PRECAUTIONS

PKtCAUTIONS TO BE TAKEN IN HANDLING AND STORAGE:Avoid contact with copper,
brass and bronze. Store away from ignition sources. Store in a clean,

.... _dr-y_Ar.ea.l_._Al 1 equipment should..be_g_rounde_d . _ Keep cont_a_irLers
when not in use. Store in well-ventilated area. avoid high
temperatures and humidity.

OTHER PRECAUTIONS: Empty container nay retain product residues <vapor or
liquid) All precautions must be observed.

This product contains the following SARA Title III, Section 313, reportable
materials: methyl ethyl hatone, methyl isobutyl ketone, xylene (mixed

____isomers), toluene.,_glycpl ether._____________________________________.

Disclaimer: While Akzo Coatings Inc. believes that the data contained herein
___are_A££ucAt.e...a.nd .derived from quaJLif.jfed__source.s_,__the._d.a.J.a_ajre__n_oj_to_D*

taken as a warranty or representation for which Akzo Coatings Inc.
assumes legal responsibility. They are offered solely for your

___ consideration, investLoatJon and verification. Any use of these data
and information must be determined by the user to be in accordance with
applicable Federal. State and local laws and regulations



Morton Industrial Coatings

April 6, 1994

Mr. Glenn Ceckowski
J.L. Clark
2300 Sixth Street
P.O. Box 7000
Rockford, Illinois 61125

Dear Glenn:

Per your request, this letter is to certify that the below listed
solvent based product, 1090-21 HV was tested in accordance with
ASTM D 2369-87.

1090-21 HV 6.16 VOC 7.71 Lbs./Gal.

Please note that the VOC is "As applied" without thinning.

If we can be of any further assistance, please call.

Very truly yours,

MORTON INTERNATIONAL, INC.
North Brunswick Facility

Stephen Rendek
Manager Quality Assurance
Lab Manager

SR/pk

Morton International. Inc., CN 6008, North Brunswick, NJ 08902-1697 908/545-9601 Fax 908/545-9421
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HughAWllltams.Jr. ^^^ UUWWS LowrenceC.Cox
Pl**d*n' ^ '—I C^TOW^ Monogef

RoyW.Roush.Jr. <-* ;T .. Ralph E. Smith. Jr.
\fl~o f"MMii"yM'ii n ntMii f I ^^ _̂ .̂ u^ s ̂  ^u MK *vc«-iiwiaeni i X^lfllTlir\/ Operatlonj CHrectw«« I ^s^^^i I III ^^4 IF

Herbert R.Reich \ J «*. i • j. Sheila K. Henschel

Director

Douglas A. Slansky

2710 Curtiss Street. Downers Grove, IL 60515 Anomev

1-312-969-0664

Providing a Better Environment for South Central
DuPage County

October 28, 1985
Mr. Jay Defenbaugh
Personnel Manager
J.L. Clark Manufacturing Company
Atlas Tube Division
2300 Wisconsin
Downers Grove, IL 60515

Re: J.L. Clark Manufacturing Co./Atlas Tube Division nnmncop ,
Solvent Management Plan DOWNFRS GKUVL. ILL.

Dear Mr. Defenbaugh:

The Solvent Management Plan you submitted to the Sanitary District for your
facility has been approved.

Although your plan indicates that there is little chance for any discharge
of prohibited material to the sanitary sewer, you and your employees should
be aware of who to notify in the event of such a discharge. The Sanitary
District and Fire Department should both be notified as soon as possible so
that appropriate action can be taken. Notices should be posted listing
the telephone numbers for the Downers Grove Sanitary District and Fire
Department as well as any company personnel who should be called. Anyone
reporting a discharge should give their name, the location and time of the
discharge, the type of material, its concentration and volume.

To satisfy the reporting requirements, compliance report forms will be
mailed to you twice each year, beginning in January 1986 for the period of
July through December 1985. The reports will request information on any
discharges of prohibited materials which occurred during the reporting period.
If none occurred, certification to that fact is all that will be needed.

The Downers Grove Sanitary District appreciates your cooperation in the
Solvent Management portion of the Industrial Pretreatment Program. If you
have any questions, please feel free to call me.

Sincerely,

DOWNERS GROVE SANITARY DISTRICT

ĵ r̂ fecffi-
Laboratory Services Director

JML/jad

Member IWnoU Association of Sanitary DWrtcts



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report

Reporting Period: January 1 through June 30, 1986

Company Name:_________J. L. CLARK MFG. CO./ATLAS TUBE DIVISION

Address: 2300 WISCONSIN AVENUE

DOWNERS GROVE, IL 60515

Report completed by: Jay Defenbaugh

Title:____________Personnel Manager___________Phone No. 969-6100

Describe the occurrence of any discharges of prohibited materials to the sanitary
sewer system. Include the date, time, type of material discharged, its volume and
concentration; when and what authorities were notified of the discharge; what actions
were taken to control and clean up the material; and what actions have been taken
to prevent a recurrence.

(please attach additional pages)

If no discharge occurred during the reporting period, please indicate that by
checking the certification statement below.

X "Based on my inquiry of the person or persons directly responsible for
managing compliance with the accidental spill disposal and reporting
requirements, I certify that to the best of my knowledge and belief,
no solvents or toxics have been dumped or spilled into the wastewaters
since filing the last "Prohibited. Materials Discharge Report". I further
certify that this facility is implementing the solvent management
plan submitted to the District."

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent; RICHARD A. ANDERSON____________Date: 6/20/86
(Type or Print)

Signature; ;/ C 'X- (svs^LSn*^_____Title; Plant Manager



. L.CLA /?'/CManufacturing Co.

J. L. Clark Mfg. Co./Atlas Tube Division - Solvent Management Plan

Company: J. L. Clark Manufacturing Co.,/Atlas Tube Division
Address: 2300 Wisconsin Avenue

Downers Grove, Illinois

Name and title of employee responsible for SMP: Jay Defenbaugh Personnel Mgr.

List of solvents/toxic organics used and stored including vehicle of storage and
maximum volume stored.

Solvents/Toxic Organics

1. Enamel, colors
2. Enamel, peel-off
3. Enamel, white
4. Lacquer, H-17 epoxy phenolic
5. Lacquer, H-23 epoxy phenol
6. Lacquer, W.S. 10-084A epoxy

phenolic
7. Lacquer, V.S-3846-006, epoxy
8. Lubricant, 95 way & gear
9. Lubricant, liquizinc AQ-90

10. Methyl Ethyl Ketone
11. Oil, A.500 (compressor)
12. Oil, motor
13. Sealant, D. Cold seal
14. Solvent, #660
15. Solvent, #1902
16. Solvent, carbitol
17. Solvent, cellosolve acetate
18. Solvent, stoddard
19. Solvent, waste

Storage Area and Floor Drains

Vehicle of Storage

5 gallon pails
5 gallon pails

55 gallon drums
55 gallon drums
55 gallon drums

55 gallon
5 gallon
55 gallon
55 gallon
55 gallon
55 gallon
55 gallon
5 gallon
55 gallon
55 gallon
55 gallon
55 gallon
55 gallon
55 gallon

drums
pails
drums
drums
drums
drums
drums
pails
drums
drums
drums
drums
drums
drums

Maximum Volume Stored

300 gallons
100 gallons
1100 gallons
165 gallons
165 gallons

220 gallons
75 gallons
75 gallons
75 gallons
165 gallons
75 gallons
770 gallons
100 gallons
330 gallons
135 gallons
85 gallons
85 gallons

135 gallons
285 gallons

There are no bulk storage tanks at this facility.
Attached is a plant layout designating where the solvents/toxic organics listed
above are stored. All solvents/toxic organics except the oils and lubricants are
stored in a specifically designed locker or vault. The locker floor is seven
inches below the plant floor level. There are three separate drains in the wall
at floor level located in the east wall of the locker (and plant). These are
three feet above ground level and therefore any spill going through the drains
will end up on the ground outside the locker and plant. The dimensions of the
locker are 36-1/2 feet x 12-1/2 feet and the spill containment capacity is 1990
gallons if the drains are plugged. The motor oil is stored on the floor in the
southwest corner of the plant as is the lubricant 95 way & gear. The compressor
oil is stored in the compressor room and the lubricant liquizinc AQ-90 in the
slugroom. There are no floor drains in any of these areas and thus a spill would
be limited to the plant floor in that specific area.



Manufacturing Co.

Transferring Solvents/Toxic Organics

There is no piping to transfer solvents/toxic organics from storage to the process
or production area. All motor oils, lacquers, lubricants and solvents in 55 gallon
drums are transferred into Factory Mutual approved safety containers and 5 gallon
pails in their designated storage area by hand pump or drum faucet. These are then
taken (by hand) to the production location. Enamels in 55 gallon drums are first
taken (by hand) to the production location. They are then transferred into 5 gallon
pails by Factory Mutual approved self-closing faucets. All other solvents/toxic
crganics originally in 5 gallon pails are transferred to the production location
in this way.

Procedures to detect leaks and spills

Upon receiving solvents/toxic organics, the.shipping clerk visually inspects all
containers and incoming transportation vehicle for any signs of damage or leaks
before checking material in. After the sol vents/toxic organics are in the storage
areas and production location, visual observation occurs several times during the
day and evening due to normal operations.

Procedures if a leak or spill develops

In the event of a spill or leak, the employee will contact the production manager
by word of mouth or the PA system. The production manager will in turn recruit
the appropriate personnel and material needed to stop the leak and clean up the
spill. The absorbent material and spill will be picked up with a shovel and
placed in a drum. A mop with clean solvent will be used to remove the remaining
spilled material. This contaminated solvent will be placed in a drum. The drums
will be sealed and labeled. The material will be disposed of in the normal fashion.
On-site spill equipment includes absorbent material, shovels, mops, buckets and
empty 55 gallon steel drums,

Solvents/Toxic Organics Disposal

Motor Oils Refining Company, 7601 W. 47th Street, McCook, IL picks up our used
and waste oil and recycles it. Technical Petroleum Company, 6233 North Pulaski,
Chicago, II picks up our hazardous waste and hauls it to American Chemical Service,
420 S. Col fax, Griffith, Indiana where it is refined. All of this is according to
Federal and Illinois EPA regulations.

Employee Training

The Safety Coordinator instructs the employees in the proper procedures for leak
and spill detection, handling practices, disposal practices and reporting require-
ments. The training is conducted on the job and in periodic meetings. All aspects
concerning these areas are according to OSHA regulations and the Federal and Illinois
EPA regulations.



J.LCLARK
a mwroef of me CLARCQR consumer produce group

January 24, 1992

Ms. Janet M. Lacina
Laboratory Services Director
DOWNERS GROVE SANITARY DISTRICT
2710 Curtiss Street
P.O. Box 1412
Downers Grove IL, 60515-0703

Dear Ms. Lacina:

Attached per your request and our recent conversation is the
updated Solvent Management Plan for J.L. Clark.

We apologize for submitting this information late. If there is any
added information required please let us know

Sincerely,

John Benton

JB/rnf

cc: Jim Klotz
Larry Zapfel

2300 Wisconsin Avenue
Downers Grove, Illinois 60515

708/969-6100
FAX: 708/969-8823



DOWNERS GROVE SANITARY DISTRICT
Prohibited Materials Discharge Report
July 1 Through December 31, 1991

Company Name: \T* L . C/Afk.- 7u.be

Address: 23OC

Report Completed By. AL

Title: bi\JJsioiJ OXfzbfilS //\Af\f€T _____ Phone:

Describe the occurrence of any discharges of materials prohibited from
discharge to the sanitary sewer system. Include the date, time type of
material discharged, the volume and concentration; what authorities were
notified of the discharge; what actions were taken to control and clean up
the material; and what actions were taken to prevent a reoccurrence.

o( &t\u pkxkiW N\ytg. rials were.u
nj S&oef Sti

(Please attach additional sheets)

If no discharges occurred during the reporting period, please indicate
that by checking the certification statement below.

Based on my inquiry of the person or persons directly
responsible for managing compliance with the accidental spill
disposal and reporting requirements, I certify that to the best
of my knowledge and belief, no solvents or toxics have been
dumped or spilled into the wastewaters since filing the last
"Prohibited Materials Discharge Report". I further certify
that this facility is implementing the Spill containment, or
solvent management plan, submitted to the Downers Grove Sanitary
District.

All reports must be signed by an Authorized Agent of the company named
above:

Name of Authorized Agent: AL /f\O0rG,

Signature:

(Please type or print name)

Title; &tiis\0f\ Oh£r&4-ivf\S /V\or,________ Date; /- 33-93*



J.LCLARK
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CLARK - Lon - Solvent Mai aent Plan

COMPANY: J.L. Clark - Tube Division
ADDRESS: 2300 Wisconsin Ave., Downers Grove, II. 60515

NAME & TITLE OF EMPLOYEE RESPONSIBLE FOR SMP:
Larry Zapfel - Tooling & Maintenance Supervisor

List of solvents/toxic organics used and stored including vehicle
of storage maximum volume stored.

Solvents/Toxic
Orctanics

1. Enamel, colors
2. Enamel, peel-off
3. Enamel, White
4. Lacquer, H-17

epoxy phenolic
5. Lacquer, H-23
6. Lacquer, W.S.10-84A

epoxy phenolic
7. Lacquer, V.S.3806-006,

epoxy
8. Lubricant, 95 way &
9. Methyl Ethyl Ketone
10. Oil (compressor) DSL100
11. Oil (motor)
12. Sealant, D. Cold seal
13. Solvent #660
14. Solvent #1902
15. Solvent, carbitol
16. Solvent, cellosolve

acetate
17. Solvent, stoddard
18. Solvent, waste
19. Oily waste water
20. 46 way & gear
21. 611 High Temp Oil
22. Durol E Oil
23. Tower Quench Oil
24. Moly Film Oil
25. Eian-Lakk 404-077 Lacquer
26. Grezall RL-2 Grease

Vehicle of Storage

5 gallon pails
5 gallon pails
55 gallon drums
55 gallon drums

55 gallon drums
55 gallon drums

5 gallon pail

55 gallon
55 gallon
55 gallon
55 gallon
5 gallon
55 gallon
55 gallon
55 gallon
55 gallon

drums
drums
drums
drums
pails
drums
drums
drums
drums

55 gallon drums
55 gallon drums

55 gallon drums
55 gallon drums
55 gallon drums
55 gallon drums
55 gallon drums
55 gallon drums
35 pound pails

Maximum Volume
Stored

300 gallons
100 gallons
1100 gallons
165 gallons

165 gallons
220 gallons

75 gallons

75 gallons
165 gallons
15 gallons
770 gallons
100 gallons
330 gallons
135 gallons
85 gallons
85 gallons

110 gallons
285 gallons
1200 gallons
400 gallons
110 gallons
110 gallons
55 gallons
55 gallons
660 gallons
6 pails



J.LCLARK <±>
a memofi of the OAltCOR packaging products group ^^^^

1/92
Page 2 of 3
Solvent Management Plan

STORAGE AREA & FLOOR DRAINS
There are no bulk storage tanks at this facility.
Attached is a plant layout designating where the solvents/toxic
organics listed above are stored. All solvents/toxic organics
except the oils and lubricants are stored in a specifically
designed locker or vault. The locker floor is seven inches below
the Plant floor level. There are three separate drains in the wall
at floor level located in the east wall of the locker (SPlant) .
These are three feet above ground level and therefore any spill
going through the drains will end up on the ground outside the
locker and Plant. The dimensions of the locker are 36-1/2 feet X
12-1/2 feet and the spill container capacity is 1990 gallons if the
drains are plugged. The motor oil is stored on the floor in the
Southwest corner of the Plant as is the lubricant 95 way & gear.
The compressor oil is stored in the compressor room. There are no
floor drains in any of these areas and thus a spill would be
limited to the Plant floor in that specific area.

TRANSFERRING SOLVENTS/TOXIC ORGANICS
There is no piping to transfer solvents/toxic organics from storage
to the process or production area. All motor oils, lacquers,
lubricants and solvents in 55 gallon drums are transferred into
Factory Mutual approved safety containers and 5 gallon pails in
their designated storage area by hand pump or drum faucet. These
are then taken (by hand) to the production location. Enamels in 55
gallon drums are first taken (by hand) to the production location.
They are then transferred into 5 gallon pails by Factory Mutual
approved self-closing faucets. All other solvents/toxic organics
originally in 5 gallon pails are transferred to the production
location in this way.

PROCEDURES TO DETECT LEAKS AND SPILLS
Upon receiving solvents/toxic organics, the shipping clerk visually
inspects all containers and incoming transportation vehicle for any
signs of damage or leaks before checking material in. After the
solvents/toxic organics are in the storage areas and production
location, visual observation occurs several times during the day
and evening due to normal operations.



J.LCLARK
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Solvent Management Plan

PROCEDURES IF A LEAK OR SPILL DEVELOPS
In the event of a spill or leak, the employee will contact the
Production Manager by word of mouth or the PA system. The
Production Manager will in turn recruit the appropriate personnel
and material needed to stop the leak and clean up the spill. The
absorbent material and spill will be picked up with a shovel and
placed in a drum. A mop with clean solvent will be used to remove
the remaining spilled material. This contaminated solvent will be
place in a drum. The drums will be sealed and labelled. The
material will be disposed of in the normal fashion. On-sito spill
equipment includes absorbent material, shovels, mops, buckets, and
empty 55 gallon steel drums.

SOLVENTS/TONIC ORGANICS DISPOSAL
Beaver Oil, 6037 Lenzi Avenue, Hodgkins, Illinois 60625, picks up
our oily condensate water and hauls it to their facility. They
separate the oil from the water; the oil is introduced into a fuel
program.
Avganic Waste Solvent, 114 N. Main Street, Cottage Grove, Wi.,
picks up our hazardous waste and hauls it to their facility where
it is refined back to a useable solvent; what can not be refined
into a useable solvent is introduced into a fuel program. All of
this according to Federal and Illinois E.P.A. regulations.

EMPLOYEE TRAINING
The Safety Coordinator instructs the employees in the proper
procedures for leak and spill detection, handling practices,
disposal practices and reporting requirements. The training is
conducted on the job and in periodic meetings. All aspects
concerning these areas are according to OSHA regulations and
Federal and Illinois EPA regulations.
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August 1995
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J.L. CLARK. TubeDivismn - Solvent Management Plan

COMPANY: J.L. Clark, Tube Division
ADDRESS: 2300 Wisconsin Avenue, Downers Grove, IL 60515

NAME & TITLE OF EMPLOYEE RESPONSIBLE FOR SMP:
Linn Vehslage, Tooling and Maintenance Supervisor

USES
Solvents are utilized in the manufacturing area as thinners and clean up for coatings and ink.
Safety solvents are also used in the extrusion and maintenance departments for cleaning of parts
and tooling.

List of solvents/toxic organics used and stored including vehicle of storage maximum volume
stored.

Solvents/Toxic Organics
1 Enamel, colors 5
2 Enamel, peel-off 5
3 Enamel, white 300
4 Lacquer, H-23 55
5 Lacquer, W.S. 10-84CF 55
6 Eian-Lakk 404-077 Lacquer 55
7 Sealant, D. Cold Seal 5
8 Methyl Ethyl Ketone 55
9 Solvent #660 55

10 Solvent, cellosolve acetate 55
11 Solvent, stoddard 55
12 Solvent, waste 55
13 Lubricant, 95 way & gem oil 55
14 Oil (compressor) DSL100 55
15 611 High Temp Oil 55
16 Durol E Oil 55
17 Tower Quench Oil 55
18 Moly Film Oil 55
19 Grezall RL-2 Grease 35
20 T 3800 HTM Oil 15
21 TWEG - Co - oil 6
22 Tower MOH grease 35
23 SSR Ultra Coolant oil 5
24 XL 740 HT Oil 5

Vehicle of Storage
gallon pails
gallon pails
gallon totes
gallon drums
gallon drums
gallon drums
gallon pails
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
gallon drums
pound pails
gallon drum
gallon pails
pound pails
gallon pails
gallon pails

Maximum Volume Stored
300 gallons
100 gallons
600 gallons
165 gallons
220 gallons
660 gallons
100 gallons
165 gallons
330 gallons

85 gallons
110 gallons
285 gallons
75 gallons
15 gallons

110 gallons
110 gallons
55 gallons
55 gallons

6 pails
30 gallons
12 gallons
70 pounds
10 gallons
10 gallons



August 1995
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STORAGE AREA & FLOOR DRAINS
There are no bulk storage tanks at this facility.
Attached is a plant layout designating where the solvents/toxic organics listed above are stored.
All solvents/toxic organics except the oils and lubricants are stored in a specifically designed
locker or vault. The locker floor is seven inches below designed the Plant floor level. There
are three separate drains in the wall at floor level located in the east wall of the locker (& Plant).
These are three feet above ground level and therefore any spill going through the drains will end
up on the ground outside the locker and Plant. The dimensions of the locker are 36-1/2 feet x
12-1/2 feet and the spill container capacity is 1990 gallons if the drains are plugged. The motor
oil is stored on the floor in the Southwest comer of the Plant as is the lubricant 95 way and
gear. The compressor oil is stored in the compressor room. There are no floor drains in any
of these areas and thus a spill would be limited to the Plant floor in that specific area.

TRANSFERRING SOLVENTS/TOXIC ORGANICS
There is no piping to transfer solvents/toxic organics from storage to the process or production
area. All motor oils, lacquers, lubricants and solvents in 55 gallon drums are transferred into
Factory Mutual approved safety containers and 5 gallon pails in their designated storage area by
hand pump or drum faucet. These are then taken (by hand) to the production location. Enamels
in 55 gallon drums are first taken (by hand) to the production location. They are then
transferred into 5 gallon pails by Factory Mutual approved self-closing faucets. All other
solvent/toxic organics originally in 5 gallon pails are transferred to the production location in
this way.

PROCEDURES TO DETECT LEAKS AND SPILLS
Upon receiving solvents/toxic organics the shipping clerk visually inspects all containers and
incoming transportation vehicle for any signs of damage or leaks before checking material in.
After the solvents/toxic organics are in the storage areas and production location, visual
observation occurs several times during the day and evening do to normal operations.

PROCEDURES IF A LEAK OR SPILL DEVELOPS
In the event of a spill or leak, the employee will contact the Production Manager by work of
mouth or the PA system. The Production manager will in turn recruit the appropriate personnel
and material needed to stop the leak and clean up the spill. The absorbent material and spill will
be picked up with a shovel and placed in a drum. A mop with clean solvent will be used to
remove the remaining spilled material. This contaminated solvent will be placed in a drum.
The drums will be sealed and labeled. The material will be disposed of in the normal fashion.
On-site spill equipment includes absorbent material, shovels, mops, buckets, and empty 55
gallon steel drums.
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SOLVENTS/HAZARDOUS WASTE DISPOSAL
Beaver Oil, 6037 Lenzi Avenue, Hodgkins, Illinois 60625, picks up our oily condensate water
and hauls it to their facility. They separate the oil from the water; the oil is introduced into a
fuel program.

Avganic Waste Solvent, 114 N. Main Street, Cottage Grove, Wisconsin, picks up our hazardous
waste and hauls it to their facility where it is refined back to a useable solvent; what can not be
refined into a useable solvent is introduced into a fuel program. All of this according to Federal
and Illinois E.P.A. regulations.

EMPLOYEE TRAINING
The Safety Coordinator instructs the employees in the proper procedures for leak and spill
detection, handling practices, disposal practices and reporting requirements. The training is
conducted on the job and in periodic meetings. All aspects concerning these areas are according
to OSHA regulations and Federal and Illinois EPA regulations.

lv\solv-mgm
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II 532610
IPC 628/81

TO BE COMPLETED BY
WASTc GENERATO*—„

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

072423
Authorization Number __ __ _ __ _

Generator Number

Hauler Name

WASTE HAULER(S)

Hauler Address
S.W.H Registration Number

Hauler Name Hauler Address

EPA Nurrtber

S.W.H. Registration Number____
32

Phone Number EPA Number

OESTINMION — DISPOSALATORAGE.OR TREATMENT SITE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

.SHIPPING DESCRIPTION: HAZARDCLASS: .

U*h>**d* tfoS* JL_jy^L:^L^^J^
WEIGHT FOR
D.O.T USE

EPA HW Number

*, WEIGHT FOR IE. PAUSE MUST BE m,AMT,TY 0F WASTE DEI IVERFn C
NS (circle one) CONVERTED TO CU. YOS. OR GAL. <>UANTITY OF WASTE DELIVERED __ ————C

I/ASALLONS (Circle One)
CU. YDS.

METHOD OF SHIPMENT (Circle One) (DRUMS. TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEP-8ACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IRANSPqRTATION AM) IE PA.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER
IQtJANI HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

THE OESTINA/ION AS INDICATED:

^
___________ DATE

(Authorized Signature)

I
(2). DATE.

(Authorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES.

I HERHY CERTKY THATJHE ABOVE-DESCRIBptj/WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

&gj% fn
~7 J (Vulhonte

DATE

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-261
DISTRIBUTION: PART 1 GENERATOR PART • 2 IEPA PART - 3 SITE PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR

REV * 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
Thu Agency -s ou'ho'ized 'o require ihis info/rrxition under Illinois Revised Statutes, 197°. O>opt«f II IVi. Section 22 Duclosure of this .nforrnatxin n required Failure to do so n>ay result m a civil penalty up to \J



TO BE COMPLETED BY.
WAST5 GENERATOR

01 MIC \jr ILLIIMVSId

ENVIRQNAAENTAi PROTEaiON AGENCY
DIVISION OF LANP POLLUTION CONTROL

2200 CHURCHILL ROAU/SPRINGFIELD, ILLINOIS 62706
> (217)782-6760

SPECIAL WASTE HAULING AAANIFEST

072424
"--a I

''Authorization Number __ __ _ __ _ _

s w H tegistration Number
SE DIV-

S.W.H. Registration Number ________
32Hauler Name «•>£_- . *j/f- Haufer Address.

TO BE COMPUTED BY
WASTE GENERATOR

WASTE PH<SE
iTEtY BROW:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IBf&CATEl

SHIPPING DESCRIPTION: ft. HAZARD CLASS:

WEIGHT FOR
DOT USE

LBSJ WEIGHT FOR I.EJVA. USMQST BE.' *„.
£ (circle one) CONVERTED TO CU. YDS. (Hf&L.

iLLONS (Circle OneT
CU. YDS

METHOD OF SHIPMENT (Circle One) rDRIlMS x-J 1
Number

TANKK TRUCK
'•

OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN'

i ^ ,

I HEREBY AGREPTO AND CERTIFY THE ABOVE WRITTEN INFORMATION

*£5>*»
D, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRWJSPORTATION.
NSPORTATIOAND I E P A

DAIF

WASTE HAULER
HEREBY CERTIFY THAI THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
HE DESTINATION AS/iNBICATED

DATE: __.
54

DATE:
(Authorized Signature)

DISPOSAL. STORAGE, OR TREATMENT FACILITY'

I HEREBY CERTIFY THAT THE ABOVI

(Authorized Signature

E/ES

HAZARDOUS WASTE SUBJECT TO FEE YES.

iSTE AND INPICî D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART 1 GENERATOR PART • 2 IEPA PART - 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 GENERATOR

Rf v I 4 GENERATOR COPY — PART I • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency is outhonzed 'o reouire th's inlo/moiion under Illinois Revised Siotutes. 1979, Chopler 111 'A, Section 22 Disclosure o* this infcxmotion is required Fotlure to do so moy result in o civil penalty up 10
$10.000 00 and on additional civil penalty up to $1,000 00 ond imprisonment up to on* y«ar. Thrt form has been approved by the Forms Management Center.



,TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING AAANIFEST

mza
Authorisation Number

IU
Slate

i

a
one Number nerator Number

2>P

Hauler Name

Hauler Address

Hauler Address

WASTE HAULER(S)

S.W.H Registration Number

S.W.H. Registration Number _______
32

Phone Number EPA Number
STORAGE OR TREATMENT SITE

Alternate (Facility Name)

City

Address

Slate Zip Phone Number

Site Number

~PA~N umber
TO IE COMPLETED IV
WASTE GENERATOR

WASTE NAME: W WASTE PHASE..
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION HAZARD CLASS:

(Liquid. Gaseous. Solid)

EPA HW Number

WEIGHT FOR
DOT USE .

METHOD OF SHIPMENT (Circle One) (DRUMS______)
Number

IS (circle one) CONVERTED TO CU. YDS. OR GAL.

TANK TRUCK/ OPEN TRUCK OTHER (Specify)

GALLONS (Circle One)
CU. YDS. I

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCBJBEO. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Of TR%NSPORTAJ|/Jlf/NO I E.P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE:
rSig nature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED:

OATE:_>
54

DATE:

_S2
(Authorized Signature)

DISPOSAL. STORAGE. OB TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES

I ACCEPTED AT THE SITE SPECIFIED ABOVE: ^^ /

NO.

MED WASTE AND INDICAT80, QUANTITY HAS

COMMEN

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267:
DISTRIBUTION: PART • 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER P A R T - 5 I E P * PART 6 - GENERATOR

MV i 4 GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Ag«ncy is Quthon/ed to requne thu information under Illinois Rev<sed Statutes. 197V. Cnap*er 111 '*S. Section 72. Oisc'ov.Te of this •nformolio'* '^ required Failure to do so moy result in a civl penally up 10
$10.000.00 and on additional civil penalty up to $1.000 00 O .d imprisonment up 10 one yeor This lotm ho* been approved oy :ne Furmi Mcrio^emenr Center.



TO BE COMPLETED BY
WASTE GENERATOR

ur
ENVIRONMENTAL PROTEaiON AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

072424
Authorisation Numbef __ __ _ __

Generator Number

5^3jQ
EPA Number

Tj Hauler Address
6r~*b*',1 V

WASTtHAULER(S)

Hauler Name

3 vY H Registration Number D
25

Hauler Address
.V I! Registration .Number ____ __

32

Phone Number EPA Number
DESTINATION — DISPOSAL SICRAGE OH TREATMENT SITE

TO BE COMPUTED BY
WASTE GENERATOR

WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION HAZARD CLASS

« &<-.
^NAlumbeT

(Liquid. Gaseous. Solid)

£0.0.1
EPA HW Number

WEiGHTFOR £ £ Q ft
D O.T USE

METHOD OF SHIPMENT (Circle One) (DRUMS
Number

T--a-l
) TANK TRUCK OPEN TRUCK OTHER (Specify) ___________

__ WEIGHT FOR I EPA USE MUST BE QUA|,T|TY OF WASTE „,. ..,,„,.,
TONS (arete one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED ^

OALALLONS (Circle One)
2 CU YDS.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OE9CRIBH). PACKAGEMM/RKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT oXlRA^SEtWtATlJIMND I.E.P.A

I HEREBY AGREE TO AND CERTIFY 'HE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

OL

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTS0 IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DES~"«T JN Ar INDICATET

DATE:_f
S4

DATE _

(Authorized Sqnaluret

(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

+-*£~4_______________
(Authorized Signature)

DATE _

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS.DE ILLINOIS 800 / 424-8802 or 202 / 426 2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART - 4 HAULER PART • 5 IEPA PART 6 • GENERATOR
B€V « 4

This Agency is au'^orued lo '«quire i
$10,000 00 and on addii-onat c iw . l pp

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
infdrrno'ion under l̂ no'i Revned Statutes, 1979, Chapter 1 1 1 ',') , Section 22. Oiscloiure of Ihis mformolion u requ.r^d Failure to do so may result i,
l'y up lo $' 000 00 and unpnsorimen! up ?o on« y*or. This form ho« been approved by the Forms Manjgemeni Center



TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

072424
Number

3.1L3&U.
Phone Number

.
Generator Number

Zip EPA Number

WASTE HAULER(i)

S W H Bpq.siralion Number () f^tJL^J y O C

EPA Number

Hauler Name Hauler Address
S *v H Registration Number ____

33

Phone Number EPA Number

DESTINATION — DISOSAL STORAGE OR TREATMENT SITE

Alternate (Facility Name)

City

Address

Stale Zip Phone Number

Site Number

~EP~A~Numbe7~

TO BE COMPLETED BY
WASTE GENERATOR

WASTE WASTE PHASE

•-fHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAIBiB CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS: .. y

(Liquid. Gaseous. Solid)

WEIGHT FOR Q ^ ~ fr /IBS/ WE'GHT FOR I.E.P.A. .._
D.O.T USE *~s VCS U t̂TJNS (circle one) CONVERTffi-TO CU. YDS. Ii (circle one)

METHOD OF SHIPMENT (Circle One) (DRUMS.

EPA HW Number

QUANTITY OF WASTE DELIVERED: __ __••__ /3 V5 LJ
47 52

GALLONS (Circle One)
2 CU YDS

_
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS liS tt>CERTIFY THAT THE /iBOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESCM8tf?WCKAGET). MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE RFGIJIATIONS OF THE ILLINOIS DEPARTMENT OF TMflSflDRTATiOtfAjftfl.E.PA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

77^ (* Bture)

WASTE HAULER
I HIREBY CERTIFY THAT THE, ABOVE-DESCHUJ60 WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRfVE^ CCMO'T 'OH FC~ TRANSPORT AND I ACKNOWLfDGE V.H—
T/t DESTINATION f$ INDICATED

DATE:

DATE
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES.

CERTIFY THAT THE ABOVE-OESCfl«ED WASTE AND INDICATED QUANTITY HAS BEEN ACCfrTED AT THE SITE SPECIFIED ABOVE

(Authorized Signalure)
OATE^_'__I _T-

60

COMMENTS OH SPECIAL INSTRUCTIONS'.

IN ILLINOIS 217 / 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER P A R T - 5 IEPA PART 6 -GENERATOR

REV • 4
This Agency is ouihor i/ed 'o 'e
$'0,000 00 and an addti'onol

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
nfofmaf-on under Illinois Revised Starules. 1979. Chapter 111 !4. Seclion 22. Disclosure of tr^is oiion s requ.'ed Failure IO ao SO may result m o c iv i l penal 'v up 'o



TO BE COMPLETED BY
WAST*; GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING AAANIFEST
Authorization Number

Hauler Name - c

V7
Hauler

; vv H. Registration Number _"•?_/_ / J/ \s '

Hauler Name Hauler Address

EPA Number

S . W " Registration Number______
32

Phone Number EPA Number

DESTINATION - OISffiS/L STORAGE OR TREATMENT SITE

Alternate (Facility Name)

City

Address

Slate Zip Phone Number

Site Number

TPANmiiber

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME:. _______ WASTE PHASE:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

'ING DESCRIPTION: HAZARD CLASS:

* ™ n i rIcircle onel CONVERTED TO CU YDS. OR GAL. OUANT1TY OF WASTE DELIVERED

Liquid, Gaseous. Solid)

EPA HW Number

33 o GALLONS (Circle One;
'CLl. YDS

METHOD OF SHIPMENT (Circle One) (DRUMS.
Number

.1 {"TANK TRUCK/ OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT ONRANSPORTA*ION AND I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HAULER

(1).

(2).

I HEREBY CERTIFY THAT THE ABOVE
THE DESTINATION AS INDICATED

-DESCRIBED WASTtANI

(Authorized Signature)

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

DATE:.
(Authorized Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

I HEREBY CERTIFY THAT THE A B O V E S C R I B E D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE:
(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTS1CE ILLINOIS 800 / 424-830? or 23? / J?F '>f-
DISTRIBUTION PART 1 GENERATOR PART - 2 IEPA PART -3 SITE PART • 4 HAULER PART • 5 IEPA PART 6 GENERATOR

• GENERATOR COPY — PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agency is authorized to require this information und*r lll.nots Revised Statutes 1979. Chapter 111 V Section 22- Disclosure of this information is required Failure to do so moy result m a civil penalty up to
JIO 000 00 o"d on additional civl penalty up to $1,000 00 and imprisonment up to one yeor This form has been approved by the Forms Management Center



TO BE
WASTE GENERATOR

»IAIt Uf ILLINUli
lENVIRONAy\£NTAl PROTEOION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

089407

Authorization Numbe'

' Address

Stale Zip EPA Number

Hauler flame

HAULER(S)

S W H Registrationration Number L/ £? ai^> Q_ [

Hauler Name Hauler Address
SWH Registration Number________

32

Prune Number EPA Number

DESTINATION •

Stale

JORAGE OR TREATMENT SITE

A d d r e s s f f /
-

Sile Numtwr

EPA Number

Alternate (Facility Name) Address

City Stale Zip Phone Number
TO BE COMPLETED BY f ^ . 1 /) , -.
WASTE GENERATOR f J-' <5t-> / U . * J * '
—————————————— WASTF NAME V / jUsWIJ ^ J!~* SV~*y^*4L*' WASTE PHASF r-£1

39 Site Numbe .̂

EPA Number

-U-J2>
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION: HAZARD CLASS:

(Liquid. Gaseous. Solid)

WEIGHT FOR
D.O.T USE

V WEIGHT FOR I E.P.A USE MUST BE QUANTITY OF WASTE DELIVEMD
(circle one) CONVEHTEO TO CU. YDS. OR GAL. 0"A"TITY »F W*STE DELIVERED__£_15_ ALLONS (Circle One)

CU. YDS.

METHOD OF SHIPMENT (Circle One) (DRUMS wj \
Number

TANK TRUCK OPEN TRUCK OTHER ISpecity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMElij OF

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
AND I EPA

DATE.
(AMnomed Signature)

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPFR CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

DATE ____I _L
34

DATE:

I'HEREBY CEV

COMMENTS OR SP^Ul INS

IN ILLINOIS: 217 / 782-3637-̂  , .
DISTRIBUTION: PART- 1 GENERATOR

• dtv. n '•• •'.. .",:.", •'." ..

HAZARDOUS WASTE SUBJECT TO FEE YES

IOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS1

NO.

DATE _ __ f^_.
60 &

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267
PART - 3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 GENERATOR

\
DRY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
o.i Revised Siolu'ei. 197V, Chapter It I 'A. Sect>on 22 Disclosure o* Ihrs .nto'mol'on '» required Failure to do 10 rnoy resull in r.
I irr-pr ionm^oi up to one yeor Thri fofrn has been approved by the Fr»'"n Monogemen' C»nter

«il penolry up to



1PC 62 8/81

TO BE COMPLETED BY
WASTE GENERATOR

Qi

51 Alt Uh ILLINUIb
ENVIRONAAfNTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

089407
Authorization Number __ __ _ __ .

one Number Generator Number

Slate Zip
_

EPA Number

WASTE HAULER(S)

»•" Registration Number

iler Address

EPA Number

S W H Registration Number __ __ __
32

CUM. ATLAS TUBE D1V Phone Number EPA Number

. nnn\ie II I DESTINAT

S.
—— —— ————

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Addr

Slate EPA Number

Alternate (Facility Name) Address

City Stale Zip Phone Number

Site Number

EPAllumber

TO BE COMPUTED IY
WASTE GENERATOR

WASTE NAME *,J VVASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR
D.O.T. USE .

WEIGHT FOR I.E. P.A. USE MUST. . . .
D ^TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED _

(Liquid. Gaseous, Solid)

EPA HW Number

lALLONS (Circle One
CU. YDS.

METHOD OF SHIPMENT (Circle One)
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OMWANSPORTATWN AI<D I E P A

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE

WASTE HA L/
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

'INATION AS INDICATED:

DATE:

DATE:.

(Authorized Signature)

(Authorized Signature)

DISPOSAL. STORAGE. OH TREATMENT FACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
I HEREBXiERTIFY THAT WE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVEHEREBXiER STE

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 300 / 424-8802 or 202 / 426-26
DISTRIBUTION PART 1 GENERATOR PART 2IEPA PART - 3 SITE PAHT - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
WV GENERATOR COPY — PART I • DO NOT REMOVE PART I FROM SET UNTIL COMPIETED.

This Agency ts ou'^oci^eH 'o req'j"e 'His infrvmafion unde* Illinois Revued Statutes, 1979 Chapter I ( I ' /% Section 22 Disclosure of ihis mforrnarion is required Foili
S'0.000 00 and an acM>Tional c i v " penalty up fo $1.000 00 and impfisonmenl up to on* y«x Ihit form ha* been opfKOvpd by the Forms Management Centef



"TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706
217/782-6762

SPECIAL WASTE HAULING MANIFEST

1Q2811!
i

Q «? C? -9 * <Aulhon/alion Number f / a _^_ ̂  _1

1 "i -1

Grneraior Number

EPA Number

WASTE HAULERIS)

S W H Registration Number O 1 I _J_ _SZ _J~ J

EPA Number

Hauler Name Hauler Add'ess
S W H Registration Number ____.

32

Phone Number

Stale Zip Phone Number

EPA Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

EPA Number

Allernale (Faciiily Name)

Crty

Address

Slate Zip Ptwne Number

Sile Number

~EPA~N umber"

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME WASTE PHASE
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DO1 HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION /•) HAZARD C

WEIGHT FOR
D . O T USE

UN or NA Number

T •
WEIGHT FOR I E P A USE^WSTBE T7 DELIVERED

TTlfeTcircle one) CONVERTED TO CU YDS OR GAL QUANTITY OF WASTE DELIVERED __

(Liquf Gaseous Solid)

EPA HW Number

METHOD OF SHIPMENT (Circle One) (DRUMS. .1 f TANK TRUCK ) OPEN TRUCK OTHER (Specify)
Number

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION

D. MARKED AN/f LABELEyTANO/S IN PROPER CONDITION FOR TRANSPORTATION
ON AND I E P

DATE
I Author i;ed Signature I

WASTE HAULER
i HtHtBi' C tHHFY lMA>fnt ABOVE DESCRIBED AAbfE AND QUANTltY HAS BtEN ACCEPTED iN PROPER CONDHiON fOH IHANSTORI AND i ACKNOWLEDGE
THE OESTINATJpNTftS /OIGATED

DATE_/^^7//^7hu'''eas
75T, V/C_—
^•^^-^ (Authorized Signature)

DISPOSAL. STORAGE OR TREATMENT FACILITY'

M 5-

DATE / /

"AZAROOUS W«^TF S'.'B'T' T0 FEE vr« nn

I HEREBY T H A T THE ABOVE DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THt SITE SPECIFIED ABOVE

(Authorized Signature) (j / /^ff /&-'?'**- '?'*' ~t£~.^' * _ .-^c-x ' "V~~V-X_^^^ /

COMMfMIS I)H SPFClAI iNSihlll'.liUNS ^

lunnwr- , . , , ,< , -—, 'M HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' niiKinF n iIN ILLINCiG 2 ' 7 , ' /82 jt,37 "HI'SiDF U I
DISTRIBUTION PART 1 GENERATOR PART 2 IEPA PART 3 SITE PART • 4 HAULER PART 5 IEPA PART 6 GENERATOR

60

1

NOIS 800 / 4

O1
?« 880? or ?0?

1

>

6'

b
4?6-?67

4 GENERATOR COPY - PART 1 • DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
fHis Agency is authorised 'o require »h.\ .nfa/T>T nn ,nde- '('-non P»vised S'oi'jtp-i. 197V, Oapler lit1'). SeO'on 7? D. \rlosu"* -i* 'hi% •n*o»mo'ion ,s required Fa.lure to do
J10,000 00 and an add'i'Onol ovl penally up »o S' OtX 00 arxJ impriionmeni up io on« yea* Ihu to*m has b*en app*ovr.l r-v 'h<- fo""i AAanogerr,«ni v_emef

oy 'e^ui' in a c i w i i penalty ijp ii



Ptoase print

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(form designed lor me on elite (12-pftch) typewriter.)______EPA Form 8700-22 (3-84)

IL532-0610

LPC 628/81

Form Approved. OMB No. 2000-0404 E«p»es 7-31

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

o o
2. Page 1 Information in the shaded areas is nc

required by Federal law. but is require
by Illinois law.__________

3. Generator's Name and Mailing
J. JL/,
4 Generator's Phone ( 3 /

BJWnois

5. Transporter 1 Company Name

'
6. (JS EPA ID Number CJIinois Tranporter'i D

^ r̂ansporter's Phon.
7. Transporter 2 Company Name US EPA ID Number EJBinois s D _l_ I

) Transporter's Phone
9. Designated Facility Name and Site Address :o. US EPA 10 Number GJffinois

Facility's
ID____•

HFadWy's Phone
'

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo Waste No.

/v /OS

b.
.31.7,5T I I 1 - 1 j

EPAHWNumlMr
I I I I

Authorization Numb,

I I I I
EFAHWNumtMr

I I I I
AuthofuaBon Nurr*x
I I I I _J

i '•

a Additional Dtf£ft)Uomrtor Materials Ustad Above K. Handing Codes for Wastes Listed Above
- '

' '*£•'*' •
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

1 Date
Printed/Typed NamePACK Month Day Ye

It
7. Transporter 1 Acknowledgement o( Receipt of Materials Date

PrinJe^LiTyped Name

'/f //
Month QapYrV' \+*\*

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name

001984
'Month Day Ye
I I »

19. Discrepancy krdicattor Space

J. L CLARK, ATLAS TUBE DIV
DOWNERS (-JROVE.. 1 1 1 .

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Month Day Ye.

i//
IN ILLINOIS: 217 / 7B2-3637 202

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.' 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency 6 awthorued to req^e. pmuant to UnM Revised Statute*. 1983. Chapter 11 Ti Section 21. that ttos nkxmation be sutymlted !o the Agency. FaiUe to provide the nlon^at.on mjy result *\ a civi* penalty aoanst the owner
Of operator ot not to enceea1 S25.000 per oay o( v«latH3r\ Fal£>ficatKy) ol Ihs nformation may 'esjt n a fn» i«? to S50.000 per day of vcialton and imprisonment îp to 5 years This form has been approved by the Forms Management



Please print or type.

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form desir/wd lor Me on elile (12-pHch) typewriter.) ___ EPA Form 8700-22 (3-84)

IL532-0610

LPC628/81

Form Approved OM8 No. 2000-0404. E«p»es 7-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is rv
required by Federal law, but is requri
by Illinois law._________

3. Generator's Name and Mailing Address

£300
4. Generator's Phone ( '

AJIBnois Manifest Document Number
IL 1196714

BJItlnois

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name

CJHnois Trarporter-s D
transporter's PrKX>

US EPA ID Number EJainois fransporter-'s K)
Transporter's Phorx

9. Designated Facility Name and Site Address / JO. US EPA ID Number GJMnois

Hfacaay-s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

AuBwrterton Ktanb

'

.AdhortzafcnNurj*.
i r/t.'--'i i

• ,.;i O t^o-

IllUL L»Listed Above J- L. OLHMV, t>
DOWNFKS GROVK. ILL

_LJL
K. Hantflng Codes lor Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date

7. Transporter 1 Acknowted

8. Transporter 2 Acknowledgement or Receipt of Materials ~7^ Date
Printed/Typed Name Month Day /e

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Signature

I

Date
MQjTth Day Ye

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' .INOIS: 800 / 424-8802 or 202 / 426-261

DISTRIBUTION: PART - 1 GENERATOR PAST - 2 I6PA PART - 3 FACILITY PART - 4 TRANSPORTER FAR?- 5 IE PART - 6 GENERATOR
REV.* 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTK. COMPLETED.

TNs Agency s aurhorued lo 'equre (x«uanl lo nitncns Revised Statutes. 1983. Cfttpler 11 l"i Saclcri 21. thai tha mtormaton be sutxnmed to the Agency Faille to provide the ntormaiion may result ^ a ovJ perialiy against the owner
or operator ol not 10 eiceed S25000 per day ol vioutjon F*is,f,catjon ol Uvs nforfnalon may resist fl a In* t« to SSO.OOO per day ot wiolatjon and mpnsonment up lo 5 years. Trus (orm has been approved by the Forms Management



Please print or lype.

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

(Form designed lor use on elite (12-pitch) typewriter)

11532-0610

LPC 628/81

EPA Form 8700-22 (3-84) Form Approved OMB No 2000-0404. Exp.es 7-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mantest 2. Page 1
of

Information in the shaded areas is r
required by Federal law, but is requir
by Illinois law.________

3. Generator's Name and Mailing Address AJIHnots Manifest
IL

Number

^Generator's Phone ( 3

BJISnots
Generator's
JO.

. Transporter 1 Company Name °- US EPA ID CJHinois Tn /«> i. i

7. Transporter 2 Company Name 8. US EPA ID Number EBIinois Transporter's ID I i
) Transporter's Phor>

9. Designated Facility Name and Site Address ' 10. US EPA ID Number G.Hiinots

tCo
rtFadHy-s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers
No. Type

X

.!. L TL^ TUBE DiV
JL Additional Descriptions for Materials Listed Above QOWNERS liROVE* -'"-• K. Handing Codes for WM»M Listed Abov*

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and rtatipual̂ governmental regulations, and Illinois regulations.

Date
ted/Typed NamePrinted/Type

UftC,\<
Month D
I 3|/.

Day Ye.

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Punted/Typed Month Day Ye.onth

Z*
8. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Ye.
I l l

19. Discrepancy Indication Space

!0. Facility Owner or Operate/: Certification of receipt of
Item 19.

ils covered by this manifest except as noted in
Date

Month Day Yei

IN ILLINOIS: 2 17 / 782-3637 •24 HOUR EMERGENCY AND

PART/A TRANSPORTER

•ANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3 FACILITY PART - 5 I£PA PART - 6 GENERATOR

•• 5 GENERATOR COPY - PART 1- DO NOT REMOTE PART 1 FBOM SET UNTIL COMPLETED.
~Ns Agency o 3ulhorized to reqwre. p^suanl to mrx>s flevrs«J Sutules. 1983. Chapter 11 V-, Section 21. that Ills nforrratian tw sutwnlteti to the Agency Faik*e lo provide ir« ntwrnation may result tn a civil penally aganst the owner
or operator or not to exceed S25.000 per day ot violation Falsification ol Ina reformation ma-/ rBMJt n t Irw 141 to $50.000 par day ot votalion and nxxisonrrwnt LO to 5 years This form has been approved by the Forms Management



Please txr\l or ivpe

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

(Form designed lor use on eMe (12-prtch| lypewnlat.)______EPA Form 8700-22 (3-84)

11.532-0610

LPC628/B(

Form Approved. OMB No. 2000-0404 Exp^es 7-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

o« /
Inlormation in the shaded areas is nc
required by Federal law. but is require
by Illinois law._______

3. Generator's Name and Mailij, /,. dress .v.

4 Generator s Phone ( "3 /
. D e>

AJUnois
IL

Number

BJUnois
Generator's ...
ID_____\£h

5. Transporter 1 Company Name 6. US EPA ID Number CJHnois Tranporter's
's Phone

7. Transporter 2 Company Name 8. US ERA ID Number EJHiTOis Transporter's ID I i
) Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number OBHnote

HFacfltty-s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

wt/vo Waste No.

Lfijfti
AutfcorfaMtonttnta
I I I t i

t "I (
AuftortcManNvnbt
I \ 3 'l I

''V. t * -I I

I I "r- -I.'.- I

^ ~yiwk

i i 'r
J. Additional Descriptions for Materials Listed Above

' ''̂ '::.%;-> •:> ' '••'•'• • • ' ^ " = - '
*•"'*"" X'j; C* ', • ' " ' . ' %J • • , .•*' '.-

K. Handing Codes tor Waste* Listed Abov*

15. Special Handling Instructions and Additional Information JUL22W5

J. L. CLARK, ATLAS TUBE DIV
DOWNERS GROVE. ILL-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. r Date
Printed/Typed Name Month Day Yet

7. Transporter 1 Acknowfedgement of Recetptybf Materials Date
Printed/Typed Name

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signa Month Day Yet

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Signature Mi Yea

IN ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPH ASSISTANCE NUMBERS / 424-8802 or 202 / 426-267:

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER - 6 GENERATOR
REV.« 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLET^X^

This Agency is authorised lo requre. pursuant lo Illncns Ocvised Statutes '963. Chapter n r/i Section 2V that thn f̂ormation be submitted to the Agency Future to provKle the nformatKm may result n a crvri penally agarel Ine owner
or operator al not lo exceed S2S.OOO per day of voialion. Falsilicauon ol Ins fiiormation may reftal n a fin* I4> lo $SOJ]00 per day ol violation and •nprtsonmeni ^ to 5 years. This torn, has been approved by Ihe Forms Management
Center



Please print or type

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-6761

'(Form designed (or use on elite (12-prtch) typewriter]

IL532-0610

LPC 62 8/81

EPA Form 8700-22 (3-84)____Form Approved. QMS No 200O-040< Expires 7-;

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I Lft•/?•/)/?•/ fi-o-
Manifest 2. Page 1

of
Information in the shaded areas is r
required by Federal law, but is requir
by Illinois law. __

3. Generator's Name and Mailing Address
s Dl/.

LBinots Manifest Document I
IL 1196716

Number

BJttnois
4. Generator's Phone ( fa f~
5. Transporter 1 Company Name

(Y\
US EPA ID Number CJDnoisTi sO \l

7. Transporter 2 Company Name 8. US EPA ID Number EJNnois Transporter's ID
) Transporter's Phorv

US EPA ID Number9. Designated Facility Name arid Site Address > GJHnofe
gritty*

7f&
HFatiM/s Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/VrJ

X rr
I I I I

I - ' t " ' l

t > 1 I

J_l—L
J. AdditionalDescriptions for Materials Listed Above K.Hand8ng Codes (or Waste» . , , - ,

::::•">'^^s.-.:. 1$
15. Special Handling Instructions and Additional Information •'. ^O C

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
d/Typed Name Signal) h D

7. Transporter 1 Acknowledgement of Receipt of Materials Date
—^Printed/Typed Name

V^

Signatorev ) Month Day
I 6

Ye;

8. transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day

I I
Yei

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Signature Month Day Yes

IN ILLINOIS: 217 / 782-3637 /•24 HOUR EMERG£NCY AND ASSISTANCE |LL|NO|S; 800 , 424-8802 or 202 / 426-267:

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - o GENERATOR
HEV.» 5 GENERATOR COPY - PARI_t.-.-PQJtQIJBMQVT "" '——"' ' ""—————————-—.. . , - „ . - . •--—-,-•• '• ' ' 'r

-tm ogancy « authorizad to raqua*. pusant lo Kroa Rr™a SMilaa. 1»«3. Chaplar 11 m S*ctan 21. tmt ttm >iMua«i»i ba adunnad to the Agancy. Faitn lo proBa •» ntamalion may *** *> a d>< panaly aga*
o^oparMor ol not lo aioaad $2iOOO par day ol vioWion. Fdaakalion ol tn» MormMion ™, «UI In a ft» ia> to t«M»0 par day ol vioUUon and >n»Honmanl * M 5 ya«n. TNa farm haa bw> Wt>Md By tha Fom.



Please priH of type.

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 1532-0610

(Form designed lor use on elite |12-pitch) typewriter.)______EPA Form 8700-22 (3-84) Form Approved. OMB No. ZOOO-0404. Expires 7-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. 2. Page 1 Infonnation in the shaded areas is n>
required by Federal law, but is require
by Ilinoislaw.___________

3. Generator's Name and Mailing Addres

4. Generator's Phone ( 3 / 2-
BJBnois -.. ' . - ' ! : •'••

Generator's ... .j ^ fy- & . -
ID_____lOl i31 ft Ol "D i«3i Qi ft i

5. Transporter 1 Company Name US EPA ID Number CJffinots Tranportar's D
——"^' I' f LJ"*~ II Hi

EJfirKfefnraporter'k.D
-yj ^Transporter's Phon.

7. Transporter 2 Company Name US EPA ID Number I i
Transporter's Phone

9. Designated Facility Name and Site Address
RJ
S,

US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

JJ /;. is S -nf\)

for Materials Usted Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Hlinots regulations.

Date
Printed/Typed Name Month Day Ye&

II Ifr
7. Transporter 1 Acl of Receipt of Materials Date

Printed/Typed Name Month Day Vea

I I
8. Transporter 2 Acknowledgement or Receipt of Materials Date

Month OKI Yea
\IJ\fY\X

Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Month Day Ye,

I/A
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SFwU. ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267!

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV.- S GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

îs Agency a aulrcmzAd to rwyve. pmuant to Winois Revtt«d Statutes. 1983. Chapter 11 iv. Section 2T. that Ihj* information ba submned lo Ine Agency. Failure Id prcmde the nfomaton may resufl n a cM penalty aganst tne OMner
or operator Ol not to exceed S25.000 per day Ol violation Fatslication of tna ntormalion may result n a liv up to 150.000 per day of vuUUon and ir̂ nsonmenl up lo S yeanv TTis Itvm has been approved by Ihe Forms Manaoemenl
Cvner



4400-66 Rev. 7-85
r 144, Wis. Stats.

Mau copies i oc o 10.

Please print or type. Form designed for use on elite (12-pitch)
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

Department of Natural Resources
Bureau of Solid Waste Mgt.

Box 8094
Madison, Wisconsin 53708

FOR DNR USE

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. M 2. Page 1
of /

Information in t-
is not required 1

3. Generator s Name and Mailing Address A. State Manifest Document-
wi 8318^

C. State Transporter's ID————tfr—^~jf—*—> t *7. Transporter 2 Company Name E. State Traasporter'a ID
1 1 1 1 1 I I I F. TnuMporter's Phooa

9. Designated Facility Name and Site Address
i/^/VJ6 J7V D-. 7T//I v #&£ THm$. //V

G-C&vS,

10. US EPA ID Number G. SUte Fa«}fty'«. . . . . . . . . . . . . . . . . . . . . . . . ..__

H. Facility's

11. US DOT Description (Including Proper Shipping Name, Hazard Clot*, and ID Number)
12. Containers

No.

.
Total

Quantity
14.

Unit
Wt/Vo

I_I I I I I

i i

I I I I I
r. Additional Description for Mateî « Listed Above 'W®. K.

. Special Handling Instructions anrf Additional Information

Code* for Wa

^Mn:§S;;':-:;:?::::::

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by.: ,<
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - '''• ••
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin,Depart- ; : •
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a "
waste minimization certification under Section 3002(b( of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimizes the present and future threat tf> human health and the environment.

Printed/Typed Name & Position Title
,)frvk fNA/frS-;

^ •• *• fmi-> * *.innJ\wAtJt.*n *A _i__ ^L__17.'TRANSPORTER 1 Acknowledgement of Receipt of Materials
I Name & Politico '
//? L'

18.'TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Signature

«&•19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this ma^Uest" except as n.
—Item 19.

Printed/Typed Name & Position Title Signature

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

ML

Copy Distribution: 1 — BSWM 4 - F
2 — Generator 5 — i
3 - BSWM 6 - T-

Cooies 1 & 3 m°il to Wis. PNP



.STATE OF WISCONSIN
' Form 4400-66 Rev. 7-8f>
Chapter 144, Wis. Stats.

Mail Copies 1 & 3 To:

Please print or type. Form designed for use on elite (12-pitch)
.'typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

UNIFORM HAZARDOUS
WASTE MANIFES

»• Generator's US EPA ID No. 2. Page 1
r 1

Information in the shaded area
is not required by Federal law.

3. Generator s Name and Mailing Address A. State Manifest Document Number

11. US DOT Description (Including Proper Shipping Name, Hazard Oast, and ID Number!

^- UN £- 33

Additional Descriptions far MatwuU U»t»d Ahov*
- ; ' ' - : ;- : -' : -

K. Codes for Waatea Listed Above

6. Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by- : > ~-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway'wf~•-- • '-
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin,Depart- ;;
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a " * ~"
wast* minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimizes the present and future threat tf human health and the environment

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this marjlfe&l'eicept as noted in
Item 19. —————Date

Printed/Typed Name & Position Title Signature Month Day Year

, I , I I
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Copy Distribution: 1 — BSWM 4 — Facility
2 — Generator 5 — Generator
3 — BSWM 6 — Transporter

VM Onn'e= 1 f- 3 rn?'l (n Wi? PN'P et aho'-e ed<



3STATE OF WISCONSIN
"Form 4400-66 Rev. 7-85

^ Wis. Stats. «

Mail Copies 1 & 3 To: State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
, Box 8094

Please orint or type. Form designed for use on elite (12-pitch) ." Madison, Wisconsin 53708
. SEE INSTRUCTIONS ON REVERSE SJBB «FtX)PY 6.

FOR DNR USE ONLY

itor's US EPA ID No. I DoMSSefeW
OiOi5i l i3 iOiOiOtOI8i3i7i8iO

UNIFORM HAZARDOUS
WASTE MANIFEST

i. G
IiLiDi

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
J. L. Clark/Atlas Tube Division
2300 Wisconsin Ave. Downers Grove, IL 60515
4. Generator's Phone ( 312 , %9-6100
5. Transporter 1 Company Name
Thrift Trucking, Elnhwrst, IL
7. 2 Company Name

6. US EPA ID Number C.
1.1,0.0.07 & . 6 , 7 , 9 . 0 . 6 1
8. US EPA ID Number

VrrTTMTiY

' ' '

9. Designated Facility Name and Site Address
Avganlcklndustrles Inc.
114 North Ka1n Street
Cottage Grove, Wisconsin 53527

10. US EPA ID Number

11. US DOT Description (Including Proptr Shipping Name, Hazard Clan, and ID Numbtrf 12. Container*
No. Type

SOLVENTS - NOS - '
FLAMMABLE LIQUIDS UN 1993 i PI

15. Special Handling Instructions and Additional Information

Authorization ftwfer B-6855-R4458-66
• • JUL25 '1985

i L CtARK, AtLQb T'jgfc
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by

proper shipping name and are classifind, packed, marked, and labeled, and are in an respects in proper-condition for transport by highway
according to applicable international and national governmental regulations and according to the requirement* of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has bean exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002(bt of RCRA, I also certify that I have a program in place to reduce the vohune and tox-
icRy of waato generated to the degree I have determined to be eeonomkaDy practicable and I have aelected the method of treatment,
storage or disposal currently available to me which r*i~in>ini the present and future threat to human health and the environment Date

Printed/Typed Name & Position Title
Jaek Hvngs/ShInning Cl«trfc

Signature
If n Ift

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials "~j' r Date
N & Position Title

-£^^L
Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials - Date
Printed/Typed Name~&

19. Discrepancy

^ COPV CORRECT

t of hazardous materials covered by this manifest except as noted in

Printed/Typed Name A Position Title

' Emergency 24 Hour Assistance Telephone Number-
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

/ Copy Butribution: 1 - BSWM 4 — Facility
2 — Generator 6 — Generator
3 — BSWM 6 — Transporter



rSTATE OF WISCONSIN
Form flOWS"* Rev. 7-85
Chapter 144, Wia. Stata.

Mail Copies 1 & 3 To:

Please print or type. Form designed for use on elite (12-pitch)
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE ~~

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE UNLY

1 1 . US DOT Description (Including Pnptr Shipping Nona, Hazard du*. and ID Number)

- AOS
$>~ UN Dirt

b.

\ \

H naa^iCvMS *$$$%&>:.)1?̂ ^

15. Special Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contaoU of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimisation certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and to*
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimi.^ the present and future threat to human health and the environment.___ Date

Son^ îy™ !̂Printed/Typed Name & Position Title
PP/AJ6

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title

SPO

Signa
~

Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials ^^I)ate
lonuTDay™Printed/Typed Name & Position Title Signature Year

,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Printed/Typed Name & Position Title Signature Month Day Year

, 1 , 1 ,
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Copy Distribution; 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 — BSWM 6 — Transporter



STATE OF WISCONSUL—-
Form 4400-66 Rev. 7-85
Chapter 144, Wis. Stats.

Mail Copies 1 & 3 To:

Please print or type. Form designed for use on elite (12-pitch)
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. -
r ' l l i I f I . ' - 1 . 1 / 1 I - I ! • ! • • ' • 1 I

2. Page 1
of /

Information in the shaded areas
is not required! by Federal law.

3. Generator's Name and Mailing Address A. StaU Manifert Docuniant Nunib«r

4. Generator's Phone ( / /' / ' ' > / '
5. Transporter 1 6. US EPA ID Number

yii ,\t I/': I/ I h '.I ,1 I ! !•
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I

W:&?:.m

F.
9. Designated Facility Name and Site Address
9^.*ry^;V»L /•/'.- !>. ///',..,-_
ij '-.' /•,' ' •'• :"H 11'*-'? I ("t ...I-r -r- /r r--/^ c~^i- iy /f </i/ r^.

0. US EPA ID Number
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11. US DOT Description {Including Proper Shipping Noon. Hazard Cla$t, and ID Numbtr) 12. Containers
No. I Type

13.
Total

Quantity
14.

Unit
Wt/Vol

a. N
I •-. K I/

b.

liiiiiiiii

OCT3H986
d.

j, LCURK.ATUS TUBED
CcKJw for W«»to« I Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are foOy and accurately described above by
proper shipping name and are classified, packed, m.rf.̂ 1 tad labeled, and are in aO respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waate minimisation certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimiu«« the present and future threat to human health and the environment. Date

ted/Typed Name & Position Title

Jj I / / / ' . :
Signature

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
A Position Title .- -r MA#ti Month Day Year

18.' TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day

Jiacrepamc

20. FACILI
Item 19.

icy indication space
CORRECTION(S) MADE

HiS COPY CORRECT
fiaterials covered by this manifest except as noted in

Printed/Typed Name & Position Title

En. ^4 ^K5ur Assistance Telephone Number
» (608-266-3232)

Copy Distribution: 1 — BSWM 4 —
2 — Generator 5 —

Facility
Generator
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

L^LD b e>JZ / 3 oo
Manifest 2. Page 1

of
Information in the shaded areas is not
required by Federal law, but is requred
by Illinois law. ___________

3. Generator's Name and Mailing Address A.BIInoisl
IL

Number

Generators Phone ( - Cf I
BJffinois

Generator's
IP

5. Transporter 1 Company Name °- US EPA ID Number
\}Lre> oof* Its'1 ft*

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

W S77

GJBnois
Facility's
ID___

\L>,
HFadBty-s Phone

/i 71^0^10 '31

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers
No. Type

IB) EH.EH

13.
Total

Quantity

14.
Unit

VVt/Vo Waste No.

I I I I
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EPA HW NumtMr
I I I I

FEB261985 i i i i i

J. L CLARK, ATLAS TUBE DIV
EPAHWNumJw

I I I I

DOWK ILL. I I I I
Amhcrfa«tipn Number
I I t ' 1 I

J. Additional Descriptions for Materials Listed Above K. Handfrig Codes for Wastes Listed Above
• '1

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

\\JL*d* fl~£4ttJ*l/2* r f*/'

Date
led/Typed Name Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date C
—-&inted/Typed Name

JS

Month Day Year

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Signature

K i

Month Day Year

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPU. ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
REV * 5 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

This Agency « authorized lo requre. fxrojant to Mn»s R«vis«d Sutules. 1983. Chapter 111V* Sedan 21. 1h»t ItH Wormition be suDmttled
d rrrpri

.
to the Agency F»k*e to prov«Je the nlomwtion may result m a ov* penally aganst the owner
lion and rrrprisorvnenl 43 to 5 years Tins lorm has been approved by the perms Management
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ftSoO
4. Generator's Phone ( *5 ] Q-
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5. Transporter 1 Company Name
attepprter's Phone

7. Transporter 2 Company Name EJTnote Transporter's ID

9. Designated Facility Name and Site Address
Q ic. /)-A> CX//.TWI /

5, KFac«t/» Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers
No. Type
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14.
Unit

Wt/VO
fc^S^-^i

X
•/M*

b.

J. Additional Descriptions for Materials Listed Above K. Handing Codes (or Wastes Listed Above

"
v

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed Name Month Day Yeai\pL\st

7. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Tped Afonfrt Day Year

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I _ _ _ I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
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DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR
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reajl r a avil penalty agarBt the o«ner
Forms Management
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Manifest 2. Page 1
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3. Generator's Name and Mailing Address
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AJUinois Manifest Document Number
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BJMnofe

5. Transporter 1 Company Name 6. US EPA ID Number

Transportef 2 Company Name 8. US EPA ID Number EJUnote '8 ID
Transporter's Phone

9. Designated Facility Name and Si 10. US EPA ID Number OMnols

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers
No. Type

13.
Total
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14.
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K, Handing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
inted/Typed Name MO/T//J Day /earK

17. Transporter 1 Acknowledgement of Receipt of Materials
ypedName

8. Transporter 2 Acknowledgement or Receipt of Materials Date
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I I I
19. Discrepancy hidication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Month Day Year
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DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA V PART - 6 GENERATOR
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. L.C L.A anufacturing Go.
DATE: March 28, 1988

TO: Gordon VerWeyst

COPIES TO: Richard A. Anderson

BY: Dean Dodson

REFERENCE: J. L. Clark - Packaging Products Group
Atlas Tube Division

SUBJECT:
Section 313, Community Right To Know

r-\m

Enclosed is a portion of the items you requested in your memorandum of March 15,
1988, regarding Section 313 of the Community Right To Know Law.

The items enclosed are:

Copies of all Uniform Hazardous Waste Manifests for
shipments of waste solvent from our division in 1987.
Total of six manifests.
Uniform Hazardous Waste Manifests for transporta-
tion of waste oil in 1987.
Total of six manifests.

We have included a summary sheet for both of the above items.

Also enclosed is a summary sheet of all aluminum scrap shipped in 1987. Included
on that sheet is information regarding the disposal of metal scrap from our
machine shop as well as lead dross which is accumulated from our remelt pot.

There is also an estimate of non-hazardous waste, which is a total of all refuse
removed from our plant in 1987.

We are presently in the process of reviewing all existing Material Safety Data
Sheets in our file and obtaining MSDS sheets for all products that are listed.

We estimate that this will be completed by April 23, 1988.

Also enclosed for your review, is a list of all MSDS sheets which are presently
included in our Hazard Communication Program.

If you have any questions regarding any of the materials, please let me know.

DED:as
Enc.
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UNIPORWHAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
fi L.7)/) />.

Information in the shaded areas
la not required by Federal law.

2 Company Name

9. Designated Facility Name and Site Addreaa
A|/£-*rV|
l / V

11. US DOT Dwcription (Including Proper SUpping Name, Hoard do**, and ID Number)

3. Generator s Name and Address

_______''a Phone ( "^ / j?l
5. Transporter 1 Company Name

/A/r>

ie. GENERATOR'S CERTIFICATION: I hereby declare that the contentt of this «*-.»%..»-* are faly and aonrataiy daeermed above by
proper sntpping urn* and an Haaeffiad. packed, marked, and labeled, aad ate ID al nepaeta In proper coodhioB for transport by highway
according to applicable international and national (Ovarnmantal ragolaOooa and according to tha laquliemeuta of the Wbconam Depart-
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idty of waate generated to tha degrw I ham determined to be +~——Hi"y practicable and I ba*e adaetad tha method'oMraatiiMat,
atorage or diapoeal currently avaOabla to ma which minlmizm the tiiiaent anttfotan threat to hnman haatth and the emrironm«it. Date

Uontk Day

I ll Jill fl
Typed Name & Position Title

17. TRANSPORTER I Acknowledgement of Receipt of Materials// Date
Printed/Typed Name & Position Title

TAQC K Afitl/ffi
Month Day Yaar

18. TRANSPORTER 2 Acknowledgement of Receipt of Materiala m——JSS}^——.
«ontiriDBy~lY«arPrinted/Typed Name & Position Title

I . I
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materiala covered by this manifest except aa noted in
Item 19. Date.

Month Day Yew

. L . I I .
Printed/Typed Name & Position Title

Emergency 24 Hoar Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Signature

Copy Distribution: 1 - BSWM 4 - Facility
2 - Generator 5 - Generator
3 - BSWM 6 — Transporter
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
7)i n i\ '-i /i

Information in the shaded areas
is not required by Federal law.

- • '"> WK'ed fr-f< ' >/(•: M*

6. Transporter 1 Company Name

7. TranspofCer 2 Company'Name

9. Designated Facility Name and Site Address

NOtTHrr* f~ t? (~<QI
11. US DOT Dncription (/ncbidbv Pnptr Stopping Naau, Hoard Oat*. a*d ID Numbtif

Uf~ Vt/Y I 5'

£ LAftitnA f\l A

nstructkras and Additional Information

3. Generator s Name and Mailing Address
J.L.
Ji ~<r.t) Wi _,L ?.>tV5//y
4. Generator's Phone ( ">.

16. GENERATOR'S CERTIFICATION: I hereby declan that the ooatonte e( this rnnslcnmant an foBy and i
proper sUpping name and art daaelflod. packed, marked, and labeled, and era in al respects in prop* condition I
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atorag* or disposal currently available to m* which —'«'-»'—r th* present and Inter* threat to human health and th* environment. Date.

YemrlPrinted/Typed Name 4 Poeition Title
^ ' V7< r'i If)

Signature Month Day

ir\
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials /"
Printed/Typed Name 4 Position Title

>/".'
Signature

J.Jl,
Month

31 /I

Day Year

J>.^
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Year

, 1 ,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this
Item 19.

'eat except as noted in

Printed/Tyjgd^fame A Signa

Emergency'24 Hour Assistance Telephone Number
In Wiaconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

DistrjMS
' •*
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State of Wisconsin
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UNIFORM HAZARDOUS
WASTE MANIFEST

Information In the shaded areas
is not required by Federal law.

1. Generator's US EPA ID No.

33*x>
4. Generator's Phone ( ^/
{̂ Transporter 1 Company Name

f

11. US DOT Description (Including Pnptr Snipping Namt, Hazard Oat*, and ID Numbtrt

a.

16. Special Handling Instructions and A

16. GENERATOR'S CERTIFICATION: I hereby dadan that the eoatsoU of this —-^~~-« ara funy and •ocuraUljr dMcribed abov* by
propv .Mppim name and an <•!•«• fi«d. peeiud, macksd. and labslsd. and an in aD iwpects in proper conditkm lor transport by Ugkirajr
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nMot of Natural RMOUKM. Unless I am a small quantity fMMntor who has been —*—r*^1 by statute or nculatioa for the duty to mahs a
waste minimisation certification under Section 3002(b) of BCBA. I aleo cvtify that I have a program in place to reduce the volume and toz-
icity of wsste (enersted to ths dsgns I hav* determined to be •conomicaOy practieabb and I have nlscted the method of treatment.
storage or disposal currently avaflabls to me which mmimiiss the present and roturs thrset to human health and the environment. Date

Printed/Typed Name & Position Title

17. TRANSPORTER 1 Acknowledgement of Receipt of Ma
Name A Position Title

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title eonth Day Yen

I I ,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. —————

Printed/Typed Name 4 Position Title Signature

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Copy Distribution: 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 — BSWM 6 — Transporter
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1. Generator'a US E

Because this is a six part form, extreme
pressure must be applied when filling
out. Type written forms ensure copy
six can bs read. Please type whenever
possible.3. Generator's Name and Mailing

4. Genera'tor'a Phone
6. Transporter 1 Company Name

- K J . . •.«
6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number
I I I I I I I I I I I

9. Designated Facility Name and Site Address 0. US EPA ID Number

11. US DOT Description {Including Pnptr SUppinj Namt, Hazard Cltu*. aid ID Numbtri

15. Special K«iwlHng Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thto con4gniMBt m taSty ud eoennUtr <lnoilMd •borc by
pro|Wfhlpp^nun««KlandMrifi^pukadinvfc^«]idkbd^iadw
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waste minimization eartincation ondor Section 300Kb) of RCRA. I also carter that I have a proaram In plaoa to radaeo taa vohuna and toe
idty of waato fmoratod to the decree I have determined to be eeonomkaly pnetieabb and I nave selected tha method of treatment.
atormni or disposal currently avsJUMs to me which »b.imi.-. the ft mat and future threat to bmnan health and tha environment. Date

iJonth Day

I 'I I
Name 4 Position Title

.n ft?' y/*-^ ~ i t-J, r
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signatore Month Day You

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name A Position Title Signature tlontk Day Year

. 1 . 1 .
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials^covered by
Item 19.

Fest except as noted in

Prin Title

•mil ——————— f___ F_ ._ r m f f * ~-

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Signa

DiatAftion: 1 - BSWM 4 - Facility
2 - Generator 6 - Generator
3 - BSWM 6 - Transporter
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2. Page 1
of I

1. Generator's US EPA ID No.UNIFORM HAZARDOUS
WASTE MANIFEST

8. Generator's N
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4. Generator's Phone (3 ID,
6. Transporter 1 Company Name PA ID Number
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Printed/Typed Name-t Position THle Month Day Y«ar

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ft Position Title Signature/ Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name ft Position Title Signature Konta Day

. 1 .
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Printed/Typed Name ft Position Title Signature kloath Day Year

I .1 I I I
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outeide Wisconsin (800-424-88021

Copy Distribution: 1 - BSWM 4 -
2 — Generator 5 — Generator
3 — BSWM 6 - Transporter

B. « *»nn «•*% w:B TtKTR •* «



STATE OF WISCONSIN
Form 440O«6 Rev. 7-86
ChaplH MJ.Hls •*'•••

Mail Copies 1 A 3 To:

Pleaee print or type. Form designed lor oae on elite (12-pitch)
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt
Box 8094

M«dl»on. Wisconsin 53708

FOR DNR USE ONLY

3. Generator's Name and Mailing Address
• . m. I .* ^_. - * ^^

4. Generator's Phone ( 3; -X. ) 7L,
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Compatfy Name 8. US EPA ID Number

ted Facility Name and Site Address 0. US EPA ID Number

11. US DOT Description (Including Proper Shipping Namt, Hazard Clan, and ID Nurnbtr)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Information in the shaded areas
is not required by Federal law.

16. Special ; rnstmctions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby ckcUn that the cooUoU of this ~-.JyW.~-* an fuDy tod accurately de«crib«d above by
proper ibippinf name and an fUnified. padud, marked, and Uhalad. and an la al napacts in proper condition for transport by hifaway
•ccordfac to appttcabk iBUmatfoaal and national townmantal naukUons and aeoordint to the nqulremants of tha WUconati Depart-
maot of Natural Bteourees. Ualeaa I am a imaO quantity fmarator who has beaa nani|il«il by atatuta or npuatioa for the doty to main a
waste minimization certification under Section 3002(b) of RCRA, I ahw certify that I hav» a program in place to reduce tha vohune and tox-
icity of waste generated to the degree I have determined to be r-~«"-H»nny practicable and I have selected the method of treatment,
storage or diapoeal currently available to me which mltifa-,1*-- the present and ratun threat to human health end the environment

Printed/Typed Name & Position Title

17. TRANSPORTER'1 Acknowledgement of Receipt of Materials
Printed/Typed Name A Position Title

TAUC.K
Sqnatura

18. TRANSPORTER 2 Acknowledgement of Receipt of Materiala
Printed/Typed Name A Position Title Signature

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. —————

Printed/Typed Name & Position Title Signature

Emergency 24 Hour Assistance Telephone Number
n Wisconsin (608-266-3232)
)uteide Wisconsin (800-424-8802)

Copy Distribution: 1 - BSWM 4 - 1
2 — Generator 6 — Generator

rr\——— — ——L~-



STATE OF ILLINOIS
2200 CHURCHU ROAD. SPRNGFIELD, LUNOtS 62706 (217)782-6761

(Farm <M0n*rJ lor UM on eM* (12-f*ch) lypnrrMr) ERA Form 8700-22 (3-84)

LS32-0«10

QMS NO. 200O-0404. E«plr<« 7-31

UNIFORM HAZARDOUS 1. Generator's US ERA DNo.
WASTE MANIFEST Ui JLD 0

Manrtwl 2. Page 1 Normatton In th» tfwdcd M«M to not
- — --"- required by Fe<Kir«l tow, but is reqJred

Generator's Phone (
5. Transporter 1 Company Name

7. Transporter 2 Company Name

US ERA 10 Number
GROVL. ILL-

9. Designated Facility

11. US DOT Description (Including Proper Shipping Name, Htitnt Cltts, und ID Number)

15. Special HandBng hstructfans and Addttkmal Mormatkn

\16. GEMERATOirS CEfmFICATION: I hereby declare that the contents ol this cc«isignmerit are fuly and acwuratety described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Kmis regulations.

Date
•ypedName Monf/i Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Date
yped Month Day Year

8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Mteation Space 1 :

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by
Item 19. *

lest except as noted in

«?_

LLNdS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 CPA PART - 3 FACUTY PART - 4 TRANSPORTER PART • 5 EPA PART - 6 GENERATOR__________
HEvTs GENEMTDMCOrv-PARTI. DO MOT MEMOVE P*RT 1 FROM SET UtmL COMPLETED! " __^^__....__

•. 11*1. OW 111» SKtrx 21. fW M HtolTWion to HbrrtMd 1C »» «g«v FMjr. • pro-* t« «*»™» "^ 1~* " • "^ »T*» **?S.?1̂ 2I
i of VK r4ormBtien nvy trod h • trm t£ to SSOjOOO p*r o^y ol viaMon and mpnwvYmnl up to & y«*r& T>M torm hM bvon JMIWM ̂  *• ^orrrv «»-.- -••» 4

T>* Agvncy • •uflvnndto
or operator ol no4 lo MCMd i75J)OO



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

PWara* pnrn or typa. (Form

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1

lor UH on <*1« (12-pitcrl) lyp^»rit«r.) _______ EPA Form 8700-22 (3-64)

1.532-06 10

LPC828/81

Form Approved OMB No. 2OOO-0404 Eipm7-31-B(

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

°t I
f̂ormation in the shaded areas is not

required by Federal law, but is required
by llnon law.______________

3. Generator's Name and Mailing AddressJ.L. Liwnoa ManRMt Document is
IL 1120451

it Number

BJUnoit
4. Generator's Phone ( ^ I fr-J ID
5. Transporter 1 Company Name

K)fiT*P- O/,̂7. Transporter 2 Company Name

6. US EPA 10 Number CJPnota Tranport-rt O

I

US EPA ID Number I I I i
) •.••:J'-F«-3' Transporter"* Phone

9. Designated Facility Name and Site Address 10- US EPA ID Number Guliinoti

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

UN24l3ft7

J. L. CLARK.. ATLAS TUBE
UOWNhHb UKUVt. ILL

. Special Handling Instructions and Additional Information

16. GENERATOfrs CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations.

Date
Printed/Typed.Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement or Receipt »f Materials
Printed/Typed Name Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Signature Month Day Year

IN HUNOIS: 217 / 782-3637_______"_________'24 HOttB EMERGENCY AMD SPtJL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267S
DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART - 3 FACUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

* S GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
"» *fl""c» • «*t«xw«d lo rein, cuunf la ln» RMM SIMM. I9«0. CMplv 11 iv, Stem 21. Itw m rtomwun b. «MnMd to «» *OKVy Fa*M lo pnumto m« r*mi»win tn», i**« r< • CM pwlty *»»"' »» O"""
9 operator of nol to aiceei. S25.000 par day ol wwutni Fatsrficjmn ol irn rftormation Tw« r«K4t n » fvw UD to SSO.OOO iMr d*v of vcMIion wl rrwrvwiwnt 14) to 5 years THs 'orm Sas bMn aorjrovvd by th> Forrre Management



L532-0610

LPC 62 B.'BI

EPA FOOD 8700-22 (3-64) Fan* Approved. OMB No. 2000-0404 EKBCM 7 31-M

2200 CHURCHIU. ROAD. SPRINGFELD. IUNOIS 62706 (217) 782-6761

IFonn Onqr+t lor ux on *• (12-prtcft) typwrtt«.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID>to. Manifest
Document Na

Mormatkm in the shaded area* • no<
required by Feteri law. bcl 3 regjred
by Minoi* law.

3. Gervjfator's Name and Mailing Address

4 Generator's Phone
5. Transporter 1 Company Name US EPA 10 Number

US EPA ID Number7 Transporter 2 Company Name

9 Designated Facility Name iand Site Address

US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Numtmr)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thts consignment are tuUy and accurately described
by proper shipping name and are classified, packed, marked, and iabeted, and are n all resoects <n proper condition

lor •j'ansport by highway according to applicable international and national governmental regulations, and Illinois regulations.

17. Transporter 1 Acknowledgement of Receipt of Materials

8. Tfansportar 2 Acknovvledgemenl or Receipt of Materials

: £. Jiscrupancy kidicaticxi Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Name Signature Month Day Year
\t? \Jfr\fi?

IN ILLINOIS: 217/782-3637 ._______________'24 HOlffi EMERGENCY AND SPU. ASSgTANCE UMBERS' QUTSIQE IUJNQS: aoo / 424-B802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENEF «-p"° ____

GENERATOR COPY - PART 1- DO MOT REMOVE PABT 1 FROM STf JK7II. OO
E aumonndto rm.« (.î uari 'c n«» nnud SutuM. 1983. ClMpur 11 m SKMn 21. M •» rtomttnM BOnlMI B «» ogncy. FMnlo pOMto lh« ntorwio- TV«,
,' ,«x 10 eicMd S^^.GOC p« (Wy o* .obiov FrtaiticjlKin ol Ite nkvrnatna nwy r*«ui n a fm 141 lo $SOJKK) pv d«y or VOMOT vid mpr«arn«nl 14} to 5 y*w Th« <np« *v< h



flint a tyo*

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 1.532-0610 ^_

(Fom <Mpnd lot us* on «*• (12-prtcft) tYP»»Ttt«r.)______EPA Form B700-22 (3-64) Form Appro**! OMB No. 2000-0404. E«pr«« 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas is not
required by Federal law. but is required
by Illinois law.

1. Generator's US EPA ID No.
1 L

AJttnols MttnlfMt Document Numboy3. Generator's Name and Mai
J.Z.. dL*(U<

w*"!.;̂ .̂̂ ^
4. Generator's Phone

CJJVab T.-ifiportsr's OUS EPA ID Number5. Transporter 1 Company Name

Oii-5
8. US EPA ID Number EJfinote Transporter's O7. Transporter 2 Company Name

Transporter's Phone
1C. US £PA 1C ,Vuff.9. Designated Facility Name and Site Address

O\LS
KFacaty1* Phone;. • ̂

. .i*-- — -^ * : •* ** -».•

13.
Total

Quantity

12.Coiitainers

No. Type
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

POWNERS GROVE. ILL

15. Special Handling Instructkxis and Additional Information

16. GENERATOR'S CERTIFICATION: I riereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed marked, and la^e*°d, and are in all respecte.in prooer condition
for trunspcr! by Mgnway according to applicable irtemational and nations' governmental regulations^ ana Illinois reguta'ions.

Date

17. T. jr.spoler 1 Acitnowtedgemert of Receipt ol Materials

Printed/Typed Name Signature Month Day Yetr

!_ L _L
19. D: b>Jication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
"rinted.Typoc1 Ha me Signature Day Vear

INUJNQI&217 / 782-3637________ __________'24HOUHEMEBGBICY AND SPU. ASSISTWCt mMBERS* QCITSIDE IU.MOI& 600 / 424-3802 ar 202 / 426-26^5

DISTRIBUTION: PWT - 1 GENERATOR PAhT - 2 I£PA PART - 3 FACUTY PART - 4 TRAMSPORTEP PART • 5 ,EPA PART - 6 ^ENERVTOR____________
"E ' ' ' MHERATOR COÎ T - PART 1- DO MOT BEMOVf PART 1 FROM V~ 'JMTIL COM«".ETEO.

• auVwu«d ID rBoxa piquant lo Hn» fmmme SUMM. 1903, Choptv 11IV* Sactnn 21. HW ItH nlwnwIionlM Mtynrttod ic m* Agency- F»u« 4 pownt tna ntomwucn nuy r*«J1 r̂  a ovri p»n«ir *5dn&l ff« OMW
n ol lh» rtomunon mr, r,ut n • lin> * K tMUMO f»f day ol vobwn »» »n»aun«n « » 5 y*>" Th» lor— •»! h«r ••



JL532-0610

LPC828/81 /

No. 20OO-0404. Enpm 7-3'-8f

2200 CHURCHILL ROAD. SPRINGFIELD, UJNOIS 62706 (217) 782-6761

(Form d»»gn«d tor im on HH* (12-pitch) typmrit_r.) ____EPA Form 8700-22 (3-84)PtoftM prrt or Jyp«.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA D Nar L n hfofmation in th* shaded areas a not
requred by Federal law but is
by

3. Generator's Name and Mailing Address AJMnotolfanHMt
i-i

Generator's Pttone (
5. Transporter 1 Company Kame Oft** Tranpcrte

. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address • US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

^ _ _ _ _- . j - ; i _. . ' . -<_ 7.»ti.v_/i L

15. Special Hardling Instnjcticns and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare !hat the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according lo applicable international and national governmental regulations, and Hlnois reguLauons.

Date
Prmted/Tvped Name

7. Transporter 1 Acknowledgement of Receipt of Materials

Morjfri Day Year

i^L- ^
<&-»'•»+. •*

S. T.-ansf '̂.er Z^Ac no/..edgemer,i or Receipt of Materials
_ — .,-- - _.——— ————__ —————————^——_,

_ _
<i Dy,- Ye ir

ii \Y1
Printed A. ped Name Ds, few

\ \
19. Discrej-vi.Tcy Indicjt.on S^ace

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Hem 19. Date
Printed/Typed K'

Ml/ft
Signature A.';r::.'j Day

IN UJNOIS: 2 17/782-3637 __________________ '2 4 HOUR EMERGENCY AMD SfU. ASSISTANCE '**<B£BS>'oUTS|OE HJJNQIS: 800 / 424-6802 or 202 / 426-2675

MSTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART • 3 FACIJTY PART • 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATQO _ _ _ _ _ _ _ _
•• 5 GENEIUTOn COPY - PART 1- DO NOT REMOVE MMT 1 FBOM SET UNTIL COUPU-TEC.

• autnoruM to <»»*» »^oa"i 'c Hm« RnoM Suun. 1983. ChwWr 1 1 1 ft SKlion Zt. IMt «_) «KOm»l«»i to KttnlUd » lh> Agncy. ?«•»• •> franto •
ol no, 10 •.end Hi. -CO ^ ja, „! .ujton F_«(t»l«Jn o( lf» rtonrwnn n_y m_i n • m« » SSODOO pv Or, ol noUWi md imraonT-rt » lo 5 y~»». n«. torn h«s

» IM_I n , ov< p«rw»f »?r»- -n o««»
own jpprovvl by H» Forms Mjnao»m_it



1987 S H I P M E N T S OF WASTE SOLVENTS

•2 DATE AND DESCRIPTION GALLONS
" z
00 * 1-21-87 SOLVENTS-NOS-UN1263 275

AVGANIC IND. INC
EPA*——WID000808824

3-12-87 SOLVENTS-NOS-UN1283 275
AVGANIC IND. INC
EPA*---WID00808824

o 6-05-87 SOLVENTS-NOS-UN1263 330
AVGANIC IND. INC
EPA*---WID00808824

8-05-87 SOLVENTS-NOS-UN1263 275
AVGANIC IND. INC
EPA*——HID00808824

10-7-87 SOLVENTS-NOS-UN1263 375
AVGANIC IND. INC
BPA«——HID00808824

12-2-87 SOLYBNTS-NOS-UN1263 275
AVGANIC IND. INC
EPA*——HIDOO808824

1987 SHIPMENTS OF WASTE OILS

DATE AND DESCRIPTION GALLONS

3-02-87 PETROLEUM OILS-UN 1270 450
MOTOR OILS REFINING
SPA*——ILT000646786

6-19-87 PETROLEUM OILS-UN 127C 45C
MOTOR OILS REFINING
EPA*——ILT000646786

8-24-87 PETROLEUM OILS-UN 1270 495
MOTOR OILS REFINING
EPA*——ILT000646786

9-23-87 PETROLEUM OILS-UN 1270 425
MOTOR OILS HSFIHING
EPA*——ILT000646786

11-30-87 PETROLEUM OILS-UN 1270 300
MOTOR OILS REFINING
EPA*——ILT000646786



J.L CLARK MANUFACTURING CGMf AN
ATLAS TUBE DIVISION

2300 Wisconsin
Downer* Grove. Illinois 50515

NON-HAZARDOUS WASTE DISPOSAL

NON HAZARDOUS WASTE (PAPER WIPERS, BOXES, PLA3TIC, PAPER) IS
PICKED UP DAILY FROM:

ROTS DISPOSAL
DIV. OF BROWNING-FERRIS INDUSTRIES
P.O. BOX 0
DOWNERS GROVE, IL 60515

AN AVERAGE OF THE LAST TWELVE MONTHS INDICATES THAT WE GENERATE
ABOUT 100 CUBIC YARDS OF NON-HAZARDOUS WASTE PER MONTH. THIS
WASTE IS PICKED UP DAILY, FIVE DAYS PER WEEK.



1907 SCRAP METALS SHIPPED
J.L CtARK MANUFACTURING COMPANY

ATLAS TUBE DIVISION
2300 Wtecofuin

Oowiwri Grova, Illinois 50515

SCRAP ALUMINUn IN POUNDS

DATE

1/9
1/20
2/4

2/17
3/2

3/16
3/26
4-6

4/15
4/27
5/6
5/13
5/21
6/2
6/9
6/19
6/30
7/16
7/23
7/31
8/7

8/14
8/24
9/2

9/15
9/25
1O/6
1O/14
10/26
11/5
i 1/16
11/24
12/7
12/21
12/30

TOTALS

CLEAN

5431
3811
6771
5965
5923
5742
5366
5183
5214
4366
5099
4618
4316
4829
3623
5431
5357
4402
3614
3617
3331
2990
5245
5345
4655
5430
4775
4625
5353
4532
5073
5138
5132
4103
3702

i<?aii2

PAINTED

4212
6745
7153
4821
5338
5230
3907
4683
3020
4865
4784
3275
4084
4358
5027
5334
4881
4823
3886
4290
4875
4556
5050
4580
5145
4360
3625
5285
4275
4919
*T T « r\
w / A. V

4157
4117
2664
4258

160292 I

328404

METAL SCRAP FROM MACHINE SHOP
THE MACHINE SH:>P GENERATES ABOUT THREE
DRUMS OF SCRAP METALS EACH MONTH, EACH
ONE WEIGHING A30UT 150 FOUNDS. THE SCRAP
IS MADE UP GENiRAU.Y OF METAL SHAVINGS :SMALL PIECES 0? METAL. AND SCRA^ T)ARTS
THIS WORKS OUT TO BE ABOUT SIOO-FOUNDS
OF SCRAP PER YEAR.
THE SCRAP IS PICKED UP BY MAKZEL METALS
LOCATED ON 325 N. ELIZABETH ST. IN
CHICAGO, IL. NO DOCUMENTATION IS KE-T
FOR THIS BECAUSE OF THE SMALL ^Omn^r/
AND THE FACT THAT J. L. CLARK DECEIVES NO
COMPENSATION FOR THIS SCRAP.

LEAD DROSS

LEAD DROSS IS COLLECTED IN A STEEL DRUM,
AND IS COLLECTED ABOUT ONCE EVERY SIX
MONTHS BY MAHSEL METALS LOCATED AT
325 N. ELIZABETH ST. IN CI-I1JAC3, IL.
WE RECEIVE NO COMPENSATION FOR THE LEAD
DROSS, AND THUS WE KEEP NO DOCUMENTATION
ON THE AMOUNT GENERATED.



/7&1.V-

DATE
REVI SON3-

3/25 /P,8 4FETY SHEETS

! DKVy./MFG.

tALCAN • ! 1! Nt'M
t

.[CHEW; v -. KFEK?-
IMUENCM- "
1

I COLT INDUSTRIES
1

I FANSTEEL VR/WESSON
! FANSTEEL VR/WESSON
! FANSTEEL VR/WESSON
I FANSTEEL VR/WESSON
IFANSTEEL VR/WESSON
I

JHAGG LABORATORIES

jHANNA CHEMICAL COAT,
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
;HANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
IHANNA CHEMICAL COAT.
I H A N t i A CHEMICAL COAT.
IHANNA CHEMICAL COAT.

I I MS COATINGS INC.
i
IJ.T. BAKER CHEMICALS
IJ.T. BAKER CHEMICALS

TRADE NAME

'NKBEHEINATE

CRUCIBLE SPECIALTY

FANSTEEL VR/WESSON
FANSTEEL VR/WESSON
FANSTEEL VR/WESSON
FANSTEEL VR/WESSON
FANSTEEL VR/WESSON

MAPP CONCENTRATE

H/A
N/A
N/A

WHITE TUBE ENAMEL
N/A

H-17 TUBE LINING
N/A
N/A
N/A
N/A
N/A

DESENEX YELLOW
N/A

LEAD FREE YELLOW

PRODUC: r -i
ALCAN A \L ̂

ZING ••-< •'• ^

TOOL :rm-:L ^

REFRACTORY METAL
CAFHi DP "

CAST COBALT AI.I.OY^
REFRACTORY METAL

CARBIDE

LIQUID f:i,"ANKR-/
'

TUBE M '?;•<•«-•
TUBE LPJ ; ;•' ;-'

YELLOW T •!!'... P,V'AM^'
VINYL '

TUBE ENAMEI---
H-17 TUBK L'N :JĜ
TUBE LINING -
TUBE ENAMEL -'' '
TUBE ENAMEL, -
TUBE ENAMEL-^
TUBE ENAMET.
TUBE ENAMt -
TUBE ENA-i:- 1:
TUBE EN/";

H.S. hi!MK

NITRIC Afl'V
HYDROCHLORir: AiJID^

PRODUCT NO.

1XXX SERIES ALLOY

0102 4103

CARBIDE GRADES
VR65 & W588
TANTUNG GRADES

TUNGSTEN CARBIDE
GRADES
_ _ _ _ _

GC040

XR3472
XP1215
VY8M80496
XR3817
XR3784A T'V̂
XR3157 '̂ "c"*-
L88021
XR3752
XP3754
XR3756
VL8M80754
XR3227
XF3849
XR3849

LH-7174

i

DESCRIPTION

AL. SLUGS

SLUG LUBE

— —

TOOL STEEL

CEMENTED CARBIDF
PRODUCT W/ NICKEL
CAST COBALT ALLOY
CEMENTED TUNGSTEN
CARBIDE PRODUCT

SODIUM HYDROXIDE

WHITE INTERIOR
WHITE TUBE LINING
120-C YELLOW ENAM .
MODIFIED NINYL
WHITE TUBE ENAM.
EPOXY PHENOLIC
INTERIOR TUBE
ORANGE TUBE
LAVENDER TUBE
GREEN TUBE
LT. BLUE PEEL

VINYL DES. YELLOW
C.P. YELLOW TUBE
MODIFIED VINYL

WHITE COAT IMG

Q.C. TESTING
Q.C. TESTING



D I ST. /MFG.

'LIQUID CARBONIC IND
\.LIQUID CARBONIC IND

MADISON BIONICS

'.MAGIE BROS. OIL CO.

; NUEDEX INC.

V MOTOR OILS REFINING

-.OKLAHOMA REFINING

PF.TRO PRODUCTS
PETRO PRODUCTS
•.PETRO PRODUCTS
' PFTPO PRODUCTS
FFTRO PRODUCTS
J^ETRO PRODUCTS
PETRO PRODUCTS

,/SHERWIN WILLIAMS

STARKEY CHEMICAL

/fARACORP INDUSTRIES

TECHNICAL PETROLEUM
TECHNICAL PETROLEUM

THEPMACOTE WELCO CO.

•-THERMOGAS INC.

TRADE NAME

EX -PURGE

MAGIESOL 52 OIL

ANDEROL 500 OIL

1902 SOLVEMT

600 SOLVENT "^
MINERAL SPIRITS^
2300 VINYL REDUC. |X

UNION OIL

WHITE ENAMEL

DUPLICATOR FLUID

ANTIMONIAL LEAD

«660 SOLVEMT

WELCO 15-15EC

PROPANE

PRODUCT NAME

ACETYLENE^
GASEOUS OXYGEN^

DRAIN TREATMENT!/

PETOLEUM HYDRO. */

LUBES & OILS/

REGULAR 30 i/

SOLVENT */

TRICHLOROETHANE^

•
MEK4^

GLYCOL ETHER EE^
STODDARD SOLVENT

ENAMEL-^

DUPLICATOR FCUID^

y
SOLVEN'. "

ETHYL ACETATE S

BRONZE ̂

LIQUIFIED PETROLEUM*

PRODUCT NO.

PCC-902-0-433

7953813
— — _ __

__ — — _-. — — — —

600

366
ACETATE 440

G72-WC-18
/ —— - —— —— —— ——

^- —— " —— —— - ——

DESCRIPTION

ACETYLENE ALKYNES
GASEOUS OXIDIZER

ALKALINE DRAIN

PETRO. HYDROCARBON

PET. LURICATE OIL

HYDROCARBON

SOLVENT
SOLVENT

METHYL ETHYL KETOHE

MINERAL SPIRITS

PLASTIC ENAMEL

METHYL ALCOHOL

AROMATIC KETONE

HYDROCARBON



DIST./MFG.

'.TOWER OIL & TECH.
TOWER OIL & TECH.
•TOWER OIL & TECH.
TOWER OIL & TECH.

•• TOWER OIL & TECH.
1 TOWER OIL & TECH.

TURCO PRODUCTS

-'VALSPAR
VALSPAR
VALSPAR
VALSPAR
VALSPAR
VALSPAR

WATSON STANDARD
WATSON STANDARD
WATSON STANDARD
WATSON STANDARD
WATSON STANDARD

WITCO MFG.

DOW CHEMICAL

ICI AMERICAS INC.
ICI AMERICAS INC.

WHITMIRE RESEARCH
WHITMIRE RESEARCH

TRADE NAME

GREZALL CM-1
DUROL E

MOLYFILM HI-TEMP
LUBE 4AA & 4B

SUPER GEAR LUBE GH
GREZALL H

3846006
S3846-006
721890005 GLD
189008
3846006
725061044

THINNER
GOLD COATING
GOLD COATING
GOLD COATING
GOLD COATING

DURSBAN 2E

TALON TMG
DEMON 40 WP

PT-3-6-10
AERO-CIDE

PRODl- r NAME

PETROI • JM HYDROr^
DUROI tO>/

</

#95 WAY & GEAR LUBt
PETRO. HYDROCARBON ̂

TURCO PAINT OFF vX

PAINT PRODUCT >x

EPOXY
PAINT PRODUCT^
PAINT PRODUCT
PAINT PRODUCT
GOLD EPOXY i/

,/
COATING"-"'
COATING
COATING*/
COATING

ZINC STEARATE

PRODUCT NO.
_ _ _ _ _ _ — — — __ — _ _ _ _ _ _ _

K
'

r

173709000

173711000

10-084-AT
10-084-A

27-015
29-454

DESCRIPTION
__ — _,___.___ — _ _ _ _ — — __

LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT

SOLVENT BLEND
PHENOLIC RESIN
BASE COATING
EPOXY BASE COAT
EPOXY-PHENOLIC

SLUG LUBE

INSECTICIDE

RODENTICIDE
INSECTICIDE

INSECTICIDE
INSECTICIDE



DIST./MFG.

.TOWER OIL & TECH.
,TOWER OIL & TECH.
TOWER OIL & TECH.
TOWER OIL & TECH.
•TOWER OIL & TECH.
•TOWER OIL & TECH.

TURCO PRODUCTS

-tfALSPAR
VALSPAR
VALSPAR
VALSPAR
VALSPAR
VALSPAR

WATSON STANDARD
WATSON STANDARD
WATSON STANDARD
WATSON STANDARD
WATSON STANDARD

WITCO MFG.

DOW CHEMICAL

ICI AMERICAS INC.
ICI AMERICAS INC.

WHITMIRE RESEARCH
WHITMIRE RESEARCH

TRADE NAME

GREZALL CM-1
DUROL E

MOLYFILM HI-TEMP
LUBE 4AA & 4B

SUPER GEAR LUBE GH
GREZALL H

— — _

3846006
S3846-006
721890005 GLD
189008
3846006
725061044
_ _ _ _
THINNER

GOLD COATING
GOLD COATING
GOLD COATING
GOLD COATING

^ — — — —

DURSBAN 2E

TALON TMG
DEMON 40 WP

PT-3-6-10
AERO-CIDE

PRODUCT NAME

PETROLEUM HYDROr^
DUROL 20 ̂

S

#95 WAY & GEAR LUBi
PETRO. HYDROCARBON^

TURCO PAINT OFF vX

PAINT PRODUCT ^
EPOXY

PAINT PRODUCT^
PAINT PRODUCT
PAINT PRODUCT
GOLD EPOXY ^

S
COATING^
COATING
COATING^
COATING

ZINC STEARATE

PRODUCT NO.

/

" ~

173709000

173711000
_ _
10-084-AT
10-084-A

27-015
29-454

DESCRIPTION

LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT
LUBRICANT

SOLVENT BLEND
PHENOLIC RESIN
BASE COATING
EPOXY BASE COAT
EPOXY-PHENOLIC

SLUG LUBE

INSECTICIDE

RODENTICIDE
INSECTICIDE

INSECTICIDE
INSECTICIDE



J.LCLARK
a member of the QLAflCOR packaging products group

September 20, 1988

Mr. Eugene P. Theios
Manager Compliance Assurance Unit
Compliance Monitoring Section
Division of Land Pollution Control
Illinois Environmental Protection Agency
2200 Churchill Road
Springfield, Illinois 62706 CERTIFIED MAIL F 471 982 744

Dear Mr. Theios:

As regards to the submission of Hazardous Waste Reports, we had
discovered during a recent review that the Generator Annual Hazardous
Waste Report for our Atlas Division hadn't been filed for the period of
1983 to 1986. We had reorganized our group in 1987 to centralize the
coordination of Environmental Protection Agency requirements. As part
of the reorganization, we had reviewed all locations to insure proper
administration, and discovered that the reports for 1983 to 1986 hadn't
been submitted according to the files. It is our understanding that the
Atlas Division hadn't received any forms through previous mailings and,
therefore, wasn't aware of the need to submit. However, our recent
appointed coordinator was familiar with the requirements and took the
necessary steps to gather the information.

J. L. Clark values its reputation as a good corporate citizen and makes
a good faith effort since the discovery of this oversight to prepare
annual reports previously not filed. I've enclosed the annual reports
for the calendar years 1983, 1984, 1985, and 1986 which reflect the
activity during these periods.

We apologize for this oversight and will insure that this requirement
is met in subsequent years. The report for 1987 was submitted on
2/2/88. In the event that you may have a questions, please contact
either my office or Jim Klotz.

J. L. Clark, 2300 Sixth Street
Rockford, Illinois 61125 815-962-8861

Sincerely,

Gordon E. VerWeyst
Director-Production Engineering
/tkb

Attach.

cc: Jim Klotz

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 6! 125
815/962-8861
FAX. 815/962-6356



20
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is (or the calendar year ending December 31. 1986

K)R ACENCY USE ONLY

FOR ACENCY USE I<- |P|H|W|C| CARD |2|0| TRANS ,Aj DATE , ,
' -• TYPE '• - CODE « ENTERED ••

J/ L_

20
L J / I I I

14

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
I. NON-REGULATED STATUS

(oiilUfif ihtN N<fiK«i iHily it M*J did ittit Kiticr.!!!' ri-KuliiccI (|u,mtd*fN «rf Hi/ardt4A waste at any Ivnr dur*i|; the calendar
vt-.ir (fivi-nxl by this «in«t. t »tlr ilw f«v <iunKf« «tfli* • ! thru Si th.it htrst df**nhfs yvit* status during the entire year (see
•»MriM u«i*. i«ir CM iUu.il »«t <*i t«xli^.<. .n«l c\<il.i«t •iC*H"nifm Sf<tii*v

1 No Hazardous Waste Shipped Off-Site ;

2 Small Quantity Generator
15

3 Exempt

4 Beneficial Use
IS

5 Closed
IS

B. This installation's Non-Regulated Status is expected to apply:
6 For 1 986 only, explain in Comment Section.

7 Permanently, explain in Comment Section.

8 Other, explain in Comment Section.
II. REGULATED STATUS

See instructions for completing this and following sections.
III. GENERATOR'S USEPA I.D. NUMBER IV CFNFRATOR'S ILLINOIS ID.MJMBER

,1^,0,0,0,5,1,3,0,0,0,0, ,0,4,3 ,8,0,3,0,0,0,2,

V. NAME OF INSTALLATION
J. L- Clark Manufacturing Co.

VI. INSTALLATION MAILING ADDRESS " '

______ 2300 Wisconsin Avenue _______________________
$!«•<•( <» P.O. Iliix

______ Downers Grove _________________ Illinois ____ 60515
City iir Town St.tto Zip Code
VII. LOCATION OF INSTALLATION (if different than section VI above)

Strtft 1* K4Hit<(

City <« T«iwn StJtc Zip Code
VIII. INSTALLATION CONTACT

______ Richard A. Anderson _______________________
N.1HK- (LiM .ind (»MI

(312) 969-6100
Nil. (.irc.i «<Kk- K «* • •

Ilw Affi»v r. .MDlxi/.il I.. .,ip«<- Mm. .n.mi.iiii.1 i»k« M.n .̂ K<-MNC<| Statute. INK I. t lu|ilif HI 2. S«it««T. HN)4 and
Id.' I ittji IK^l^..!- <4 1 1 IT. «n. ••«.,!>. i iv i,if*,t\ Ij4un- lii (In MI nvn n-«Jt «> a iivJ |u*uhy u|> l<> SJSXMKI i<« oath

iLiv tin- l.iA«<- <..K.««^ .1 !«•.• t^i !<• > IIKHI.IHHIIMI .M«l «î iri%< ••!«•«< u|t t<i S y<-arv Thr- t<«« Krs N-<-o J|i|«<ivit1 hy the
llrfllK .\Vll\.lptlH1ll t «1*tl-(

IX. CERTIFICATION

Richard W. Malmgren, Executive Vice
in- IK AtitlvriAxI K<^»cMiM.iliv



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1986 (cont.)

fO« ACINCY USI ONLY

FOR AGENCY USE H- |P|H|W,C, CARD , S | Q | TRANS
1 < TYPE '• r CODE

iOi2i / i2 i8 i /

X. GENERATOR'S USEPA I.D. NO.

, I, L, D, 0, 0, 5, 1, 3, 0, 0, 0, 0,
IS 29

XI. GENERATOR'S ILLINOIS EPA ID. NO..

, 0 ,4 ,3 ,810 ,3 ,0 ,0 ,0 ,2 ,

XII. FACILITY'S USEPA I.D. NO.

, 0 , 8 1 0 , 8 , 8 1 2 , 4 1

XIII. FACILITY'S ILLINOIS EPA I.D. NO. XIV. FACILITY'S NAME / ADDRESS

|9,5|5|0,2| 5, 0| 0, 0| 1, Num.- Avganic Industries, Inc. ™,., 608. 257-1414

XV. WASTE IDENTIFICATION
114. North Main Street,Cottage Grove, Wisconsin 53527

Stxit .P.O. 8ini Gtv Sun-
A.

LINE
NO.

O|O|0|1
63 6

0|0|0 2
63 6

0,0,0,3
63 66

0,0,0.4
63 66

O|0,0,5

63 66

0)0,0,6

63 66

0,0,0,7
63 66

O|0,0,8

61 66

0|0|0|9

63 66

0,0,1,0
63 66

B.
DESCRIPTION OF

WASTE

Solvents, N O S
Flammable Liquids, UN 1993

X ^?-=

0,8
67 6

I
6) 6

I
61 6

1
67 6

1
67 68

|
61 68

1
6* 6B

1
/ 68

|
> 68

|
> 68

RCRA HAZARDOUS
WASTE NO

(see instructions)
T,0,0,3
69 1

1 1 1
77 80

1 1 1
69 /

1 1 I
II 8

1 1 1
69 ;

1 1 1
// 8O

1 1 1
69 n

\ \ 1
II 8u

1 1 1
69 11

1 1 1
II 80

1 1 1
69 11

1 1 1
// 80

1 1 1
69 12

1 1 1
f 80

1 1 1
9 11

1 1 1
/ SO

1 1 1
9 n

\ \ 1
f 80

i 1 1
9 1]

\ 1 1
/ 8O

1 1 1
73 1

1 1 1
81 8

1 1 1
13 1

1 1 1
81 8

1 1 1
13 I

\ 1 1
81 8

1 1 1
'3 16

1 1 1
81 84

1 1 1
'3 16

1 1 I
81 8'

1 1 1
13 16

1 1 1
81 84

1 1 1
13 If,

1 1 1
81 e<

1 1 1
3 '6

1 1 1
1 84

i i ;
3 '6

1 1 1
1 84

1 1 1
3 '6

1 1 1
i 84

E.
AMOUNT OF WAST£

(gallons only)

1 1 1 1 1 *l "l -*l ^
as 9

1 1 1 1 1 1 1 !
8S 9

1 1 1 1 1 1 1 1
as i

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1
as n

1 1 1 1 1 1 1 1
8S 93

1 1 1 1 1 1 1 1
as 43

1 1 1 1 1 1 1 1
S *J

1 1 1 1 1 1 1 1
S -0

1 1 1 1 1 1 1 1
S '1

F.
DENSITY

ilbs. gal i

0,6,. ,5
9' 96

1 l- l
9' 96

1 I.I
tt 96

1 I.I
94 96

1 I.I
la 96

1 I.I
94 96

1 I.I
94 96

1 I.I
4 96

1 1
J 96

1 I.I
4 96

XVII. PAGE NUMBER 1 Ul "1 zl



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for.the calendar year ending December 31. 1986 (com.)

FOB ACtNCY USI ONlt

FOR AGENCY USE | i |P|H|W,C| CARD | S | Q , TRANS
TYPE «• •• CODE

X. GENERATOR'S USEPA \D. NO.

iIiL|D|0|0|5i 1|3| 0, 0| 0,
29

XI. GENERATOR'S ILLINOIS EPA ID. NO..

i O i 4 | 3 l 8 i O | 3 | O l O | 0 | 2 |
JO 39

XIII. FACILITY'S ILLINOIS EPA ID. NO. XIV. FACILITY'S NAME / ADDRESS

,0,3, 1| 1|7, 4, 0| 0| 0| 2, Njn*. Motor Oils Refining

XII. FACILITY'S USEPA ID. NO.

, I ,L,T, 0,0, 0,6, 4, 6, 7, 8, 6,

.,. 312.. 442-6166
67

XV. WASTE IDENTIFICATION
7601 West 47th Street, McCfcxfcjc, Illinois 60525.

Stnif .P.O. Bin' t«v NJIi- ^<|>

A.
LINE
NO.

0|0|0|1
61 66

0|0|0 2
S3 6

0,0,0,3
61 6

0,0,0x1
63 66

0,0,0,5
6J 66

O,0,0,6

61 66

0,0,0,7
61 66

0(0,0,8
61 66

0|0|0,9
61 66

0,0,1,0
61 66

8.
DESCRIPTION OF

WASTE

Petroleum Oils
Flammable Liquid, UN 1270

X Z-i.\

0)8
67 66

1
«> 6*

1
61 6

1
67 6

1
61 61

1
67 6C

1
«i «•

1
/ 6*

1
7 6«

1
7 68

RCRA HAZARDOUS
WASTE NO.

•see instructions)
0,0,0,1
69 I

1 1 1
77 80

1 1 1
69 /

1 1 1
// ao

1 I 1
69 1

1 1 1
// 8

1 1 1
69 /

1 1 1
II 8u

i 1 1
69 II

1 1 1
II BO

1 1 1
69 11

1 1 1
II • tO

1 1 1
69 n

1 1 1
/ 80

1 1 1
9 n

1 1 1
/ 80

1 1 1
9 n

1 1 1
i to

i 1 1
9 12

1 1 1
1 80

1 1 1
»3 7

1 1 1
ai a

1 1 1
n /

1 1 1
61 6

1 1 1
'3 1

\ 1 1
61 8

1 1 1
11 It

1 1 1
81 84

1 1 1
n it

1 1 1
81 84

1 1 1
n is

1 J 1
61 84

1 1 1
) ft

1 1 1
I 6«

1 1 1
1 '6

1 1 1
I 64

i i ;
} '6

1 1 1
I 64

1 1 1
) '6

1 1 1
1 64

E.
AMOUNT OF WASTE

(gallons only)

1 1 1 1 1 |8|8,0
as 9

1 1 1 1 1 1 1 !
8i 9

1 1 1 1 1 1 1 1
as 9

1 1 1 1 1 1 1 1
as «

1 1 1 1 1 1 1 1
as ti

1 1 1 1 1 1 1 1
S 91

1 1 1 1 1 1 1 1
as 91

1 1 1 1 1 1 1 1
S 11

1 1 1 1 1 1 1 1
b 1J

1 1 1 1 1 1 1 1
s •»

F.
DENSITY

(Ibs. . gal i

0.7,. ,0
94 96

1 I.I
94 96

1 I.I
94 96

1 J.I
94 96

1 J . I
It 96

1 J . I
94 96

1 J. 1
4 96

1 I.I
4 96

1 1. 1
4 96

1 J. L_
4 96

XVII. PAGE NUMBER LJ>i Ol -*l



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1986 (cont.)

ro« ACfNCv ust OMIY

FOR AGENCY USE | i |P |H,w,C| CARD
TYPE

TRANS |_AJ
CODE

iO i2 i / i2 i8

X. GENERATOR'S USEPA I.D. NO.

, I, L, D, 0, Q| 5, 1, 3, 0| 0| 0| 0|
It 29

XI. GENERATOR'S ILLINOIS ERA I.D. NO..

I0l4l3l8 l° l3 l° 1° |0|2|
JO

XII. FACILITY'S USEPA I.D. NO.

, 1 , ^ 0 , 0 , 1 , 6 , 3 , 6 1 0 1 2 1 6 1 5 1
41 S2

XIII. FACILITY'S ILLINOIS EPA I.D. NO. XIV. FACILITY'S NAME / ADDRESS

Him.- -American Chemical Service, Inc. Ph.™-,. 219 924-4370

420. South Colfax Griffith . . IN 46319.

1 9 , 1 , 8 , 0 , 8 , 9 , 0 , 0 , 0 , 2 ,
M 62

XV. WASTE IDENTIFICATION
Slrtfl .Pi). Blixi Cilv

A.
LINE
NO.

0|0|0|1
63 66

0|0|0 2
63 6

0,0,0,3
63 66

0,0,0.4
63 66

0,0,0,5
63 66

0)0)0,6
•3 66

0,0,0,7
63 66

0,0,0,8
63 66

0,0|0,9
63 66

0,0,1,0

63 66

B.

DESCRIPTION OF
WASTE

Solvents, N O S
Flaitmable Liquid, UN 1993

x J

0|
67 6

1
67 6

1
61 6

1
67 6

1
67 66

1
61 68

1
67 68

1
7 68

1
) 68

1
7 68

RCRA HAZARDOUS
WASTE NO.

• see instructions!
F,0,0,

69 7

1 1 1
77 a

1 1 1
6"! /

1 1 1
'/ 80

1 1 1
69 1

1 1 i
n ao

1 1 1

1 1 1
II 8u

1 1 1

1 1 I
// 8U

1 1 1
69 11

\ 1 1
II 80

1 1 1
69 n

1 1 1
II gO

1 1 1
9 7?

1 1 1
1 SO

1 1 1
9 /?

1 1 1
/ ao

i 1 i
9 11

1 1 1
' 80

1 1 1
73 7

1 1 1
81 8

1 1 1
'3 '

1 1 1
81 8

1 1 1
'3 16

1 1 1
81 84

1 1 1
n 16

1 1 1
81 84

1 1 1
n i6

1 1 1
81 84

1 1 1
'3 '6

1 1 1
ai 84

1 1 1
') 16

1 1 J
81 84

1 1 1
] '6

1 1 1
1 84

i i ;
3 '6

1 1 1
e< 84

1 1 1
} '6

1 1 1
I 64

E.
AMOUNT "OF WASTE

(gallons only)

0 7 1 ;
1 1 1 1 1 lzl ' \ °

as 9

1 1 1 1 1 1 1 !
as 9

1 1 1 1 1 1 1 1
as 9

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1
S 13

1 1 1 1 1 1 1 1
S S3

1 1 1 1 1 1 1 1
S ')

F.
DENSITY

ilbs. • gal. >

0,6,. ,5
94 96

1 I.I
94 96

1 I.I
94 96

1 I.I
94 96

1 I.I
11 96

1 I.I
94 96

1 I.I
94 96

1 I.I
4 96

1 I.I
4 96

1 I.I
4 96

XVII. PACE NUMBER



60
FOR ACEN

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY g-

GENERATOR ANNUAL HAZARDOUS WASTE REPORT O
I his report is for the calendar year ending December 31. 1986

FOR AGENCY USE ONLY

PYIKF | L | P | H | W , C | CARD 1 6 1 0 1 TRANS |A| I0 i2 i / i2 i8 i / i8 i7|
i s TYPE « ' CODE « ' '«

0

C. GENERATOR'S USEPA ID. NO. XI. GENERATOR'S ILLINOIS ERA I.D. NO.

^^0,0,0,5,1,3,0,0,0,0, ,0,4,3,8,0,3,0,0,0,2,
18 21 JO 39

Wl GENERATOR'S NAME/ADDRESS

Name J..L. Clark Manufacturing Company Phooe < 312) 969-6100

2300 Wisconsin Avenue, r Downers Grove, . <';• IL . 60515.
Street (P.O. Box) Gty

XVIII. UST OF TRANSPORTATION SERVICES (HAULERS) USED:
State Zip

A UNE
NO.

OiOiOil
61 «4

0,00i2
61 64

0 ,0 , 0 |3
61 64

0 , 0 , 0 , 4
61 64

1 1 1
61 64

1 1 1
61 6v

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 I 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 !
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

D

TRANSPORTER'S NAME /
ADDRESS

Indianhead Truck Line, 9480 N 107,
Milwaukee, Wisconsin 53202

Thrift Trucking, Elmhurst, Illinois

Motor Oils Refining, 7601 West 47th Street
McCook, Illinois 60525

Landrebe Motor Transit, 3009 South Shields
Chicago, Illinois 60616

C TRANSPORTER'S
USEPA ID. NO.

M i N i D i O i O i 6 i 9 i 6 i 3 i 3 i 1| 8
•S IOC

I I L l D l O l O l 7 l 8 l 6l 71.91 Of 6
95 IO6

I|L|T|0|0|0|6i 4| 6|7| 8| 6
94 106

II N I D I 01 01 91 81 41 21 81 21 4
35 IO6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 I 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 lOb

1 1 1 1 1 1 1 1 1 1 1
95 '06

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 I 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 '06

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 '06

1 I 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

XVII. PACE NUMBER

D
ntANSconuirs

lUNCKS CPA
ID. NO

ll 2( 5i 0
tot 11]

ll 3l 5l 8
1O7 113

Oi li li 3
1O7 113

11 81 71 S
107 113

1 1 1
IO7 113

1 1 1
107 113

1 1 1
O7 113

1 1 I
OI 113

I i I
O/ 113

1 1 1
o; 1 13

1 1 1
07 113

1 1 1
0' H3

1 1 1
O7 ' 13

1 1 1
O7 1 13

1 1 1
07 113

1 1 1
O7 l 13

1 1 1
07 113

1 1 1
07 113

1 1 1
07 1 13

1 1 1
07 .13

Tj| 07157 £



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31.1986

XVI. COMMENTS

Faci.it/sUSEPA I.D. No. , I. Lt D, 0, 0, 5, .1.. 3, 0, 0, Q, P,

Facility's Mli~is EPA 1.0. No. i Q. 4. 3, 81 0| 3| Q|.0| 0|.2|

J. L. Clark Manufacturing Company's waste streams experienced tcifcal increases
in volume related to increases in operating levels during 1986.

Despite the volume increase, the solvent waste disposal is minimized through
the use of a reclaimation service. This process fractionates the solvent
waste, utilizing the reclaimed solvent in new product formulations and the
residual still bottoms being incinerated as part of a secondary fuel blending
program.

The petroleum oil wastes are purified and reutilized in blending new lubrication
products. This thereby significantly reduces the volume of actual waste for
disposal.

The company is continuing to evaluate conversion to high solids materials and
the potentials for in-house distillation of waste materials.



20
FOR ACEh

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1985

FOR AGENCY USE ONLY

JTYIIC.F |L|P|H|W|C| CARD ,2,0| TRANS ,A| DATE , ,
i s TYPE « ' CODE • ENTERED *

J/LJ

20
1 I/I l <

14

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and Su»*e law.

Please print/type with elite type (12 characters per inch)
I. NON-REGULATED STATUS

M. Complete this secuun only * you did not generate regulated quantities of hazardous waste at any time during the canuar
year covered by this report. Ode the one numeric code (1 thru S) that best describes your status during the entire year (see
instructions for explanation of codes), and explain in Comment Section.

LU Non-handleris
L£J Small Quantity Generator I
L3J Exempt
L1J Beneficial Use
L5J Closedis

B. This installation's Non-Regulated Status is expected to apply:
For 1985 only, explain in Comment Section.

LZJ Permanently, explain in Comment Section.
LfiJ Other, explain in Comment Section.

II. REGULATED STATUS
See instructions for completing this and following sections.

IIL GENERATOR'S USEPA IX). NUMBER IV. GENERATOR'S ILLINOIS LD. NUMBER
l I iL iD iOiOi5 i l i3 iQ iOiOiOi J^r4r3j8|0|3 |0 |0 |0|2 f

V. NAME OF INSTALLATION

J. L. Clark Manufacturing Company________________________________
VI. INSTALLATION MAILING ADDRESS

2300 Wisconsin Avenue____________
Street or P.O. Box

Downers Grove,_________________________Illinois 60515
City or Town State Zip Code

VII. LOCATION OF INSTALLATION (if different than section VI above)

Street or Route number

City or Town State Zip Code
Vin. INSTALLATION CONTACT

Richard A. .flnderson_______________________________
Name (last and first)

(312) 969-6100_________
Phone No. (area code & noj

This Agency is authorued to icqure tr» information under •nois Revised Statutes. 1981. Chapter B-1/2, Sections 1004 and
1021 M2). Disclosure of this information is required. FaJure to do so may test** in a owl penalty up to S2SXXW lor each
day the faftjre contiiues. a fine up to S 1.000.000.00 and imprisonment up to S years. This form has been approved by the
Forms Management Center.

IX. CERTIFICATION
I certify under penalty of law that I have personaty examined and am familiar with the information submitted in this and al
attached documents, and that based on my inqury of Chose indmduals immediately resportsWe for obtaining the information.
I believe that the submitted information is true, accurate and complete. I am aware that there arejignifcant penakicsJaf̂ Hbrnitting
false information, including the possiMty of fine and imprisonment. '

Richard W. Malrngren, Executive Vice President^/,
"irint/Type Name Title Signature of Authorized Representative



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for MM calendar year ending December 31. 1985 (conL)

50
FOR AGENCY USE |L|P|"lW|C|

1 . S

X. GENERATOR'S USEPA I.D. NO.

,I,L|D,0,0,5, I |3|0|0i0i0i
18 29

(OR ACCNCY USC ONIY

CARD |S|0| TRANS (
TYPE * ' CODE

XI. GENERATOR'S ILLINOIS EPA

iO |4 |3 ( 8 i O | 3 | O i O i O i

AJ DATE 1 1 1 / 1 1 1 / 1 1 1
8 ENTERED 9 »

ID. NO..

2j
30 39

XII. FACIUTVS USEPA I.D. NO.

|I|N|D|0|1|6|3|6|0|2
41

|6|5,

XIII. FACILITY'S ILLINOIS EPA I.D. NO.

|9,1,8|0| 81 9i Oi ft Q 2
<.) 63

XV. WASTE IDENTIFICATION

XIV. FACILITY'S NAME / ADDRESS

American Chemical Service, Inc. n™c<219 ' 924 4370

420 South colfax Griffith IN 46319
Street IPX}. Box) Ccy Succ

A.
LINE
NO.

0,0,0,1
S3 6

1 1 1
<3 66

1 1 1
63 6

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

0| 0|0| 9

63 66

OlOM |0
63 66

8.
DESCRIPTION OF

WASTE

Solvents NOS
Flammable Liquid, UN 1993

-

C.
U5

0O
T

H
m

rd
 C

ed
t

0,8
67 6

1
67 6

1
67 64

1
67 6

1
67 6

67 66

7 68

|
T 69

I
7 68

1
7 64

RCRA HAZARDOUS
WASTE NO.

(see instructions)

F|0|0|
69 7

1 1 1
77 80

1 1 1
69 7

1 1 1
77 80

1 1 1
69 7

1 1 1
77 BO

1 1 1
69 7

1 1 1
» a

1 1 1
69 7

1 1 1
77 8O

1 1 1
69 7

1 1 1
77 ao

1 1 1
69 72

1 1 1
7 SO

1 1 1
9 71

1 1 1
; ao

1 1 1
9 72

1 1 1
7 ao

1 1 1
9 72

1 1 1
ao

1 1 1
73 7

1 1 1
ai a

1 1 1
73 7

1 1 1
ai a

1 1 1
73 7

1 1 1
ai a

1 1 1
73 7

1 1 1
at a

1 1 1
13 1

1 1 1
at 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
1 84

1 1 1
3 76

1 1 1
1 84

1 1 1
3 76

1 1 1
1 84

1 1 1
3 76

1 1 1
1 84

E.
AMOUNT OF WASTE

(gallons only)

1 1 1 1 1 1 8l 8l 0
•S 9

1 1 1 1 1 1 I 1
as 9

1 1 1 1 1 I 1 1
as 91

1 1 1 1 1 1 1 1
84 93

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
a* 93

1 1 1 1 1 1 1 1
S 93

1 1 1 1 1 1 1 1
S 93

1 1 1 1 1 1 1 1
S 93

1 1 1 1 1 1 1 1
4 «

F.

DENSITY
(Ibs. / gal 1

0,6, ..,5
94 •)€

I I.I
94 96

1 I.I
94 96

1 I.I
94 96

__i__l • L
94 -96

1 I.I
94 96

1 I.I
4 «£

1 1 .1
4 *6

1 l . l__
4 96

_1_J.L_
4 96



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending Decambaf 31. 1985 (COflL)

50
fO« ACfNOr USt WAV

FOR AGENCY USE |i|P|H|W|C| CARD |S|0| TRANS LAJ DATE i i i / i i i / 1 i ,
' . s TYPE ' 7 CODE 8 ENTERED ' »

X. GENERATOR'S USEPA I.D. NO. XI. GENERATOR'S ILLINOIS EPA I.D. NO..

|I|L,D|0|0|5| 1|3| Oi Oi Oi Oi iO i4 |3 i8 iO |3 |0 |0 |0 |2 i
18 2? iO 19

XII. FACILITY'S USEPA ID. NO.

,I,L,T|0|0| 0, 6, 4, 6, 7, 8, 6,
<l S2

XIII. FACILITY'S ILLINOIS EPA I.D. NO.

,0,3,1,1,7,4,0, Qj 0| 2.
M 62

XV. WASTE IDENTIFICATION

XIV. FACILITY'S NAME / ADDRESS

Motor Oils Refining 312,442-6166

7601 West 47th Street McCook Illinois 60625
Street (PjO. Box) Suic

A.
LINE
NO.

0, 0, 0| 1
<1 66

1 1 1
61 66

1 1 1
61 66

1 1 1
61 66

1 1 1
61 66

1 1 1
61 66

1 1 1
61 66

1 1 1
61 66

0|0|0| 9
63 66

0|0|1 |0
63 66

8.
DESCRIPTION OF

WASTE

Petroleum Oils
Flarnnable Liquid, UN 1270

-

C
U

JO
O

T
H

in
id

 C
od

e
0,8
67 68

1
67 68

|
67 68

1
67 68

1
87 68

1
67 68

1
67 68

1
67 68

1
7 68

1
7 68

° RCRA HAZARDOUS
WASTE NO.

(see instructions)
D|0|0|l
69 ;

1 1 1
77 SO

1 1 1
69 7

1 1 1
77 8O

1 1 1
69 >

1 1 1
77 BO

1 1 1
69 12

1 1 1
17 ao

1 1 1
69 12

1 1 1
11 ao

1 1 1
69 II

1 1 1
7i eo

1 1 1
69 77

1 1 1
77 8O

1 1 1
6* 72

1 1 1
77 80

1 1 1
9 72

1 1 1
> ao

1 1 1
9 72

1 1 1
7 ao

1 1 1
7] 16

1 1 1
ai B4

1 1 1
71 »6

1 1 1
81 84

1 1 1
71 16

1 1 1
81 84

1 1 1
1} IS

1 1 1
81 84

1 1 1
13 16

1 1 1
ai 84

1 1 1
11 IS

1 1 1
81 84

1 1 1
71 76

1 1 1
81 84

1 1 1
73 »6

1 1 1
81 84

1 1 1
1 76

1 1 1
1 84

I I I
3 76

1 1 1
1 84

E.
AMOUNT OF WASTE

(gallons only)

1 1 1 1 1 1 7|4| 0
as 91

1 1 I 1 1 1 1 1
as si

1 1 1 1 1 1 1 1
85 91

1 1 1 1 1 1 1 1
as 91

1 1 1 i 1 1 1 1
es 91

1 1 1 1 1 1 1 1
as 91

1 1 1 1 1 1 1 1
as 91

1 1 1 1 1 1 1 1
as 91

1 1 I 1 1 1 1 1
S 93

1 1 1 1 1 1 1 1
S 93

F.

DENSITY
(Ibs. / gal.J

°,7, _ , 0
94 •«

1 I.I
94 96

1 I. 1
94 96

1 I.I
94 96

_L_J . L
94 46

1 I.I
94 96

1 I- l__
94 »6

1 I.L_
94 «-6

1 ]. l__
94 96

_LJ.I—
94 96



60 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1985 (COOL)

KM *G£NCY USE ONIY

FOR AGENCY USE |t |P|H|W|C| CARD | 6 | Q | TRANS L*] DATE
' s TYPE * ' CODE • ENTERED '

X. GENERATOR'S USEPA ID. NO.

, I, L, 0 ,0 ,0 ,5 , 1 .3,0,0,0,0,
it n

XI. GENERATOR'S ILLINOIS EPA ID. NO.

i O | 4 | 3 i 8 | O i 3 l Q l Q l . O l 2 l
JO 39

VA/L GENERATOR'S NAME/ADDRESS

Name J. .L. Clark Manufacturing.Company Phone ( 312) 969-6.100

2300 Wisconsin Avenue Downers Grove :• Illinois 60515 .,.
Street (P.O. Box)

XVIII. UST OF TRANSPORTATION SERVICES (HAULERS) USED:
City State Zip

^UNE
NO.

O,0|0,1
• 1 64

0, 0, 0, 2
61 64

Ol 01 01 3
61 64

1 1 1
61 64

1 1 1
61 64

1 t 1
61 64

1 1 1
61 64

I 1 1
61 64

1 1 1
61 6»

1 1 1
61 64

1 1 1
61 64

1 1 i
61 64

1 1 1
Cl 64

i 1 1
61 64

1 1 1
• 1 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

B' TRANSPORTER'S NAME /
ADDRESS

Motor Oils Refining, 7601 West 47th Street
McCook. Illinois 60525

Landgrebe Motor Transit, 3009 South Shields
Chicago, Illinois 60616

Technical Petroleum, 6233 North Pulaski Road
Chicago, Illinois 60646

C TRANSPORTER'S
USEPA LD. NO.

I, L, T:Q>,0,0|6|4|6|7|8| 6
SS 1O6

I |N|D|0,0|9|8|4 (2|8|2|4
SS >O6

I |L |D |0 |0 |5 i4 i4 t ll 6l 9l 6
SS '06

1 1 1 1 1 1 1 1 1 1 1
SS '06

1 1 1 1 1 1 1 1 1 1 1
SS 106

1 1 1 1 t 1 1 1 1 1 1
SS IO6

1 1 1 1 1 1 1 1 1 I 1
SS '06

1 1 1 1 1 1 1 1 1 1 1
SS 106

1 1 1 1 1 1 1 1 1 1 1
n 106

1 1 1 1 1 1 1 1 1 1 I
9S 106

1 1 1 1 1 1 1 1 1 1 1
SS '06

1 1 1 1 1 1 1 1 1 1 1
SS '06

1 1 1 1 1 1 1 1 1 1 1
SS '06

1 1 1 1 1 1 1 1 1 1 1
IS '06

1 1 1 1 F 1 1 1 1 1 1
SS "06

1 1 1 1 | 1 1 1 1 1 J- -
SS '06

1 1 1 1 | I 1 1 1 J -L_
SS '06

1 1 1 1 | « 1 1 1 J_L_
SS <O6

1 1 1 1 1 1 1 1 1 II
SS 10«

1 1 1 i t i I 1 1 J_L_
SS 1OS

D.
ntANSFOKnrs

in NO.
Oj ll ll 3

IO7 113

ll 81 7| 5
tO7 113

01 6l2|5
IO7 111

1 1 1
107 113

1 1 1
IO7 113

1 1 J
1O7 113

1 1 1
IO7 113

1 1 1
IO7 113

I 1 1
1O1 113

1 1 1
IO7 113

1 1 1
IO7 113

1 1 1
O7 113

1 1 1
O7 113

1 1 1
O7 - 1 1 3

1 1 1
O7 113

1 1 1
O7 113

1 1 1
01 "3

1 1 1
07 M3

1 1 1
07 "3

1 1 1
01 "3

- n — n — ". ~



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1985 (COnL)

XVI . COMMENTS

Generator's USEPA I.O. No. IIILI Dl °l °l 5I 1 • 3 I °l °l °l °l

Generator's Illinois ERA I.O. No. I °l 4 I 3 I 8I ° I 3 I ° I °l °l 2I

The minimization statement as described in the instructions, should be completed below.

J. L.Clark Manufacturing utilizes recycling services for both its solvent and
oil disposal. This service significantly reduces the waste volume for-ultimate
disposal and conserves resources through reuse of reclaimed materials.

Calendar year 1985 saw an 8% increase in total solvent waste due to business
conditions. The volume of oil waste increased from 475 to 740 gallons due
to increases in business. J. L. Clark is exploring technological advances
in coating systems for high solids coatings that will reduce the volume of
waste generated.

in in i



"" 20
FOR AC.Ef*

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This rerxxl is fur tlx; calendar ycjr ending Occwiibr.* 31. 1984.

TOR AC£NCY USE ONLY

jryuSE iL |P|H|W|C| CARD ^\0\ TRANS ,A, DATE , ,
i ' TYPE '• ' CODE « ENTERED *

J/LJ

20
—I 'L_LJ

14

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
I. NON-REGULATED STATUS

O»i^>lrtc ilvs <Kx1«in <»Jy i( yu did rx* £.eanMe regulated quantifies of h.i/.udriu$ wjuo M any time during the calendar
yvjr cowted by this rr|x«t. GnV ilx- <«x- ixinxf* rude (1 ihru 5l that best dc-wriliw yx» status during the entire year (scv
•tslrtK litins bv fxplarulMjn of <-<idrsL jnd 4»xjil.iiM HI OwimxTil Sctlitn.

LU Non-handler
IS .

l_2J Small Quantity Generator

L3J Exenpt
IJJ Beneficial Use
L5J Closed

IS

This installation's Non-Regulated Status is expected to apply:
ULJ For 1984 only, explain in Comment Section.
LZJ Permanently, explain in Comment Section.
IJLI Other, explain in Comment Section.

II. REGULATED STATUS
See instructions for completing this and following sections.

III. GENERATOR'S USEPA I.D. NUMBER IV. GENERATOR'S ILLINOIS I.D. NUMBER
iirrJiproi QI si li 3i QI QI mm i^i4i3ifirni3'rninini ?i

V. NAME OF INSTALLATION

J. L. Clark Manufacturing Conpanv_______________________
VI. INSTALLATION MAILING ADDRESS

2300 Wisconsin Avenue____________________________
Slroof <x I'.O. Ikw

Downers Grove_________________________Illinois 60515
City «ir T<iwii St.iU* 7.ip Code
VII. LOCATION OF INSTALLATION (if different than section VI alx>ve)

Stroct or Rnulc nurihcr

Cily «t Tciwn Sl.«r Zi|i Cock'
VIII. INSTALLATION CONTACT

Richard A. Anderson_____________________________
Manx- (ti« and (irsl)

969-6100
Phone No (.ifi-a ccxkr f* no.)

This A^<ixy a AmhmVifl «i r<rf«ff (Ix. in(<imui»«i under IKniin> RI-VIMX! SlJtuKN 1'IHl. CUn«<i 10 I J. Nxuxs 1(X)4 .iitd
1O71 |l(2l DiwIiiMn- <i( (l«> «II<»ULIC««I is n-<|i»rcxl. fji»c- lei di> Ml nuy n-siih in ,< <ivl (otully î > !<• S2S/IOO (>* (-.xh
(Liy the (j4»c KiNinucs. J IIK- n> l<> S1.IKMI.CKKUU) .ind impri!<iimmt up to S yiviis. Flir. (<«n> lut l«-cn 4|i|iri>vc<l hy thr
f<imis

IX. CERTIFICATION
imrkt (xivihy <•( luv th.it I luw |XTM»uIy <-MK»«-<l and *ni (jnvkir wdli UK- ndmutin xidniiltixl in ll» jod jiD

d <li«uiicn(v. .ind (Kit IviMtl <«l my «¥|uiry tit lliciM4 ivCvkkuK mmixkiu^y rfxn<in>itilc l<« «JK<io«^; (lie infnmuliiin.
tlut dv sulmiitli-d inl<niuliiin is liuc. .v<ur.Uf jcxl ««i|iltt<-. I .!(» Jvv.uc- tlut (here .«<• -j^wl» ji« (MivAhn^ (c» i

Richard W. Malmgrpn r Exec. Vice
IV««/ry|x-N.in»- Tilk-



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31. 1984. (COnt.)

50
FOR AGENCY USE |l|P|H|W,C|

I 5

FOR AGENCY USf OM.Y

CARD |5|0| TRANS LAJ DATE |_l_l /
TYPE * 7 CODE • ENTERED »

X. GENERATOR'S USEPA I.D. NO.

,1^,0,0,0,5,1,3,0,010,0,
1» 29

XL GENERATOR'S ILLINOIS EPA I.D. NO.. XII. FACILITY'S USEPA I.D. NO.

i O i 4 i 3 i 8 i O i 3 i O i O i O i 2 i
JO 39

61 Oi 2 i 6 i 5 i
S2

XIII. FACILITY'S ILLINOIS EPA ID. NO.

I9il i8i0i8l 9i Oi Ol Q2i
*J 62

XV. WASTE IDENTIFICATION

XIV. FACILITY'S NAME / ADDRESS

American Chemical Service. Inc. Ph.inei219 i924-4310

420 South Cblfax Griffith IN 46319
Street (P.O. Boxl City State 2-P

A.
LINE
NO.

0,0|0,1
S3 66

1 1 1
63 6

\ 1 1
S3 6

1 I I
63 6

1 1 1
63 66

1 1 1
S3 66

1 1 1
S3 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

B.

DESCRIPTION OF
WASTE

Solvents NOS
Flaimable Liquid, UN1993

C
U

JD
O

T
H

«i
rd

 C
od

e
0,8
67 6

1
67 68

1
67 SB

1
67 6

1
67 6

1
«T 68

1
67 68

|

7 68

1
7 68

1
7 68

D" RCRA HAZARDOU
WASH NO.

(see instructions)

F| 0| 0|
69 7

1 1 1
77 8

1 1 1
69 7

1 1 1
77 8O

1 1 1
69 7

1 1 1
77 80

1 1 1
69 7

1 1 1
77 a

1 1 1
69 7

1 1 1
77 80

1 1 1
69 72

1 1 1
77 8O

1 1 1
69 72

1 1 1
7 BO

1 1 1
9 72

1 1 1
7 8O

1 1 1
9 72

1 1 1
7 8O

1 1 1
9 72

1 1 1
7 8O

1 1 1
73 1

1 1 1
81 8

1 1 1
73 7

1 1 1
BI a

1 1 1
73 7

1 1 1
Bl 8

1 1 1
13 J

1 1 1
81 8

1 1 1
13 /

1 1 1
Bl B4

1 1 1
73 '6

1 1 1
ai 84

1 1 1
73 rs

1 1 1
1 84

1 1 1
3 76

1 1 1
1 B4

1 1 1
3 »6

1 1 1
1 84

1 1 1
3 76

1 1 1
1 84

E.
AMOUNT OF WASTE

(gallons only)

I 1 1 1 1 1 8I 2I
SS 9

1 1 1 1 1 1 1 1
85 3

1 1 1 1 1 1 1 1
BS 9

1 1 1 1 1 1 1 1
84 9

1 1 1 1 1 1 1 1
Bi 93

1 1 1 1 1 1 1 1
» 93

1 1 1 1 1 1 1 1
S 93

1 1 1 1 1 1 1 1
S 93

1 1 1 I 1 1 1 '
S S3

1 1 1 1 1 I 1 !.
S 93

F.

DENSITY
(Ibs. / gal.i

0, 6, . , 5
94 <J6

1 I.I
94 96

1 I.I
94 96

1 LI
94 96

_i_l - L
94 96

1 I.I
94 96

1 I.I
4 16

1 1 - 1
4 '16

i I.L..
4 4K

1 I.I
4 9*

-r t. M I. /lOI'P



50 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 3 1, 1984 (COnt.)

50
FOR AGENCY USE | i |P|H|W|C|

i s

FOR ACf NOT USE ONtY

CARD |5|0| TRANS |_AJ DATE
TYPE ' 7 CODE » ENTERED

X. GENERATOR'S USEPA I.D. NO.

| I |L|D|0|0|5|1|3|0|0|0|0|
18 29

XI. GENERATOR'S ILLINOIS ERA I.D. NO.. XII. FACILITY'S USEPA I.D. NO.

iO |4 |3 18 iO 3 0 i Oi Oi 2i
JO 39

II l L i T i O i O i O i 6 l 4 l 6 l 7 i 8 i 61
41 52

XIII. FACILITY'S ILLINOIS ERA I.D. NO.

I 0, 3, 1, 1, 7, 4, Oj Q 0, 2,
1J 62

XV. WASTE IDENTIFICATION

XIV. FACILITY'S NAME / ADDRESS

Name Motor Oils Refining pu.n<M312 i 244-6166

7601 West 47th Street McCoofc Illinois 60525
Street (P.O. Box) City

A.
LINE
NO.

0| 0| 0| 1
63 6

\ \ 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

1 1 1
63 66

B.

DESCRIPTION OF
WASTE

Petroleum Oil
Flamnable Liquid, UN1270

•

C
 U

SD
OT

H
ju

rd
 C

od
e

ma
67 61

1
87 68

1
67 68

1
67 68

1
67 68

1
67 68

1
67 68

1
67 68

|
7 68

1
7 68

RCRA HAZARDOUS
WASTE NO.

(see instructions)
D I O I O I 1
69 7

1 1 1
7; 80

1 1 1
69 72

1 1 1
77 8O

1 1 1
69 7

1 1 1
77 BO

1 1 1
69 72

1 1 1
77 80

1 1 1
69 7}

1 1 1
77 80

1 1 1
69 72

1 1 I
77 80

1 1 1
69 72

1 1 1
77 8O

1 1 1
69 72

1 1 1
7 80

1 1 1
9 72

1 1 1
7 80

1 1 1
9 72

1 1 1
7 80

1 1 1
73 76

1 1 1
81 84

I I I
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 '6

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
3 '6

1 1 1
81 84

1 1 1
3 76

1 1 1
1 84

1 1 1
3 76

1 1 1
1 84

E.
AMOUNT OF WASTE

(gallons only)

1 1 1 1 1 1 4|7| 5
as 9

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
8S 93

1 1 1 1 1 1 1 1
8S 93

1 1 1 1 1 1 1 1
8S 93

1 1 1 1 1 1 1 1
as 93

1 1 1 1 1 1 1 1
8i 93

1 1 1 1 1 1 1 1
S 93

1 1 1 1 1 1 1 !
S S3

1 1 1 1 1 1 1 !
S 93

F.
DENSITY

(Ibs. / gal.»

0 | 7 , . , 0
94 '16

1 I.I
94 96

1 I.I
94 96

1 I.I
94 96

_JL_J - L
94 96

1 I.I
94 96

1 I.I
4 'it,

1 I.I
4 96

i I.I
4 SK

1 1 . i
4 .j

YVH PAC.r Nl JMBER. . _



60 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is (or calendar yc.ir ending December 11 1984 (COflt.)

FOR ACFNCY t JSF |L |P |H |W|C|
i s

X. GENERATOR'S USEPA I.D. NO.

FOR AGENCY USE ONLY

CARD 1 6 ) 0 ] TRANS LAJ DATE i i i / i_j
TYPE * - CODE » ENTERED *

XI. GENERATOR'S ILLINOIS EPA I.D. NO.

— I / I l l
14

ll | L | D | 0 | 0 | 5 [ l , 3 | 0 | O i O | O i
IB 21

I 0 i 4 i 3 i 8 i 0 | 3 i 0 i 0 i 0 i 2 i
10 39

V.A/I. GENERATOR'S NAME/ADDRESS

J. L. Clark Manufacturing Co. Phone (312) 969-6100

2300 Wisconsin Avenue Downers Grove Illinois 60515
Street (P.O. Box) City

XVIII. LIST OF TRANSPORTATION SERVICES (HAULERS) USED:
State Zip

A" LINC
NO.

O i O i O i l
Cl 64

0| Oi 0| 2
• 1 C4

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

n

TRANSPORTER'S NAME /
ADDRESS

Technical Petroleum, 6233 North Pulaski Road
Chicaao. Illinois 60646

Motor Oils Refining, 7601 West 47th Street
McCook, Illinois 60525

TRANSPORTER'S
USEPA I.D. NO.

I lDDiOiOiSi 4i 4 l l6 i9 i6
»s 101

I lL |T |OiOiOi6 i4 l6 i7 i8 l 6
ss ««

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

I I I I I I I I I I I
95 IO6

I I I I I I I I I I I
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 IO6

1 1 1 I 1 1 1 1 1 1 1
95 106

1 1 1 1 ! ! 1 1 1 1 1
95 IO6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
9i IO*

1 1 1 ! 1 1 1 1 1 ! 1
95 'Oli

1 1 1 1 1 1 1 1 1 1 !
<!S 106

I I I ! I l l 1 1 1
9S 106

1 1 1 1 III .J_LJ -
95 '061

1 1 1 1 1 • 1 1 1 1 1 1-
95 '06

v\ /n r>.\i~

D.
IRANSTORTfltt

HINDIS CPA
IO. NO.

01 61 21 5
i 1O» 111

ni 11 in
i 1O7 11]

1 1 1
IO7 113

I 1 1
107 113

1 1 1
IO7 113

1 1 1
IO7 113

1 1 1
IO7 113

1 1 1
IO7 113

i i i
IO' 113

1 1 1
IO7 113

1 1 1
IO7 113

1 1 1
O7 113

1 1 1
07 113

1 1 1
O7 113

1 1 1
IO7 113

• 1 !
IO7 113

_j _ [_j _
1O7 113

1 1 1
07 113

——————————— -

107 113

1 1 1
07 «'J

' Ml IMRFR



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is fcx the calendar year ending December 31. 1984. (cont.)

XVI . COMMENTS

Generator's USEPA I.D. No. I *\ Ll Dl 0| 0| 5I 1|3|0|0|0|0|

Generator's Illinois ERA E.D. No. |0|4|3 |8 |0 |3 |0 |0 |0 |2 [



..JNOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1983.

FOR ACHNCY USE ONLY

FOR AGENCY USE |L |P |H |W|C| CARD |2|0| TRANS ^ . DATE , , , , | | | / | i ,
_____________|______s TYPE <> i CODE » ENTERED »____________"

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
I. NON-REGULATED STATUS -

Coni|)k.tc this section sxtf- * you did not generate regulated quantities of hazardous waste at any time during the calendar
war covered by this report. Circle the one numeric code (1 thru 51 that best describes your status during the entire year (sec
wuuiiion> liw ex|>larution of codes), and explain in Comment Section.
I il Non-handler
is ' •;

LiJ Small Quantity Generator i
L2J Exempt

L«J Beneficial Useis
isj Closed

IS

This installation's Non-Regulated Status is expected to apply:
L£J For 1983 only, explain in Comment Section.
LZJ Permanently, explain in Comment Section.
LSJ Other, explain in Comment Section.

II. REGULATED STATUS
See instructions for completing this and following sections.

IIL GENERATOR'S USEPA I.D. NUMBER IV. GENERATOR'S ILLINOIS ID. NUMBER
, I, L, 0,0,0,5, 1,3,0,0,0,0, ,0,4,3,0,3,0, 0, 0, 0, 8,G,

V. NAME OF INSTALLATION

J. L. Clark Manufacturing Co.______________________
VI. INSTALLATION MAILING ADDRESS

. 2300 Wisconsin Avenue _____ __ __ _______
Street or P.O. llox

Downers Grove ______________________ Illinois ____
City or Town State Zip Code
VII. LOCATION OF INSTALLATION (if different than section VI above)

Street or Route? number

City or Town State Zp Code
VIII. INSTALLATION CONTACT

• Richard A. Anderson _____________________________
Minx- (list .iixl first)

(312) 969-6100 _____
Phone No. (aou code & no.)

This /Ycncy K autlmrcd to require this infomv,«ion under fflinois Revised Statutes. 1981, Chapter H-1/2. Scaions 100< and
1021 (1(21. OrtctcMurc of thn infomution is rccjurcd. faiturc to do to nuy result in a ctvi penalty up to 525,000 (or each
<Liy IIx- (ailurc runtirues. a line up to S1.0OO.OOO.OO and Jmpnsonment up to S.years. This form has bcon'apptovcd by ll>c

IX. CERTIFICATION
I certify und» pnulty o( Uw tKu I have personally examined and am familiar with the information subrntled in this and al
attaclK-d <lx.un>nxv. and th.it based on my inquiry of those mdnnduak immediately responsible for obtaining the nfomulion.

lirvt.- llut the xdxiiiiu-d infomution is true, accurate and complete. I am aware that" there arc îgnificant penalties f̂ r submitlir
• iifontLMimi. including the possUKty of fine and imprisonment. " '

Richcird W. Malmgren, .Exec. Vice-President
IVinl.-TwK'V.inii- Title St(;n.Uure of AufhrV^rd Ci



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1983. (cont)

FCHt AGENCY USE ONLY

FOR AGENCY USE |L|P|H,w,C| CARD |S|0| TRANS ^ DATE
' s TYPE « 7 CODE • ENTERED

X. GENERATOR'S USEPA I.D. NO. XI. GENERATOR'S ILLINOIS ERA I.D. NO.. XII. FACILITY'S USEPA I.D. NO.

|Q|4|3 lO 13 10 lO 10 10 18 iGi
30 40

I Tl Ml D lOl ll 6l 3l 6l Ql 2l 61 5i
41 52

XIII. FACILITY'S ILLINOIS EPA I.D. NO.

,911,8,018,910! 2,
S3 6O

XV. WASTE IDENTIFICATION

XIV. FACILITY'S NAME / ADDRESS

Name American Chemical Service. Inc. pho^'21Q ' 924-4370

420 South Colfax Griffith; IN 46319
Street (P.O. Bout City State Zip

A.
LINE
NO.

0|0|0|1
61 6

1 1 1
61 6

1 1 1
61 6

1 1 1
61 6

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

_l 1 1
61 64

1 1 1
61 64

B.
DESCRIPTION OF

WASTE

Solvents NOS
Flamnable Liquid UN 1993

C.
US

DO
T

H
iti

rd
 C

od
«

01 R
65 66

1
65 66

1
65 66

1
65 66

1
65 66

65 66

1
65 66

1
65 66

|
65 66

1
S 66

RCRA HAZARDOUS
WASTE NO.

(see instructions)

FIOIOI3
67 7

1 1 1
75 7

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
S 78

1 1 1
7 70

1 1 1
5 78

1 1 1
7 70

1 1 1
5 78

1 1 1
71 7

1 1 1
79 8

1 1 1
71 7

1 1 1
79 82

1 1 1
71 74

1 1 1
79 62

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

\\ 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
1 74

1 1 1
9 62

E.
AMOUNT OF WAST*

(gallons only!

| | | | | 1, 1| 0| 0
83 9

1 1 1 1 1 1 1 1
83 9

1 1 1 1 1 1 1 1
83 9

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 <
83 91

1 1 1 1 1 1 1 1
3 91

1 1 1 1 1 1 1 I
3 91

1 1 1 1 1 1 1 1
3 91

F.
DENSITY

(Ibs. / gal.)

0| 6| . | 5
92 94

I I.I
92 94

I I.I
92 94

I I.I
92 94

I I.I
92 94

I I.I
92 94

I I.I
92 94

_1_J - l_
92 94

LJ. L_
2 94

_LJ.L_
2 9«

XVII. PAGE NUMBER



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1983. (conL)

FOR AGENCY USE | L |P |H |W|C |
1 5

CARD
TYPE

FCMt AGENCY USE OM.Y

l5 |0 | TRANS LAJ
« 7 CODE «

DATE i i i / (_
ENTERED *

1 l/l l i
14

X. GENERATOR'S USEPA I.D. NO.

I I| L| D, 0, 0| 5, 1, 3, 0| 0, 0, Q|
18 29

XI. GENERATOR'S ILLINOIS ERA I.D. NO.. XII. FACILITY'S USEPA I.D. NO.

l O l 4 i 3 i O i 3 i O i O i O i O i 8 l G i
30 40

11| L! TI 0| Q 0, 6, 4| 6, 7, 8, 6,
41 52

XIII. FACILITY'S ILLINOIS EPA I.D. NO. XIV. FACILITY'S NAME / ADDRESS

Name Motor Oil Refining, 0 , 3 , 1 , 1 , 7 , 4 , 0 , 2 ,
SJ 6O

XV. WASTE IDENTIFICATION

>442-6166

7601 West 47th Street McCook ;. Illinois 60525
Street (P.O. Box) City State Z-P

A.
LINE
NO.

0, 0, 0,
61 6

1 1 1
61 6

1 1 1
61 6

1 1 1
61 6

1 1 1
61 64

1 1 1
61 64

1 1 1
1 64

1 1 1
61 64

I 1 1
61 64

1 I 1
61 64

B.
DESCRIPTION OF

WASTE

Petroleum Oils
Flammable Liquid UN 1270

CU
SD

O
T

H
lfi

rd
 C

od
e

0|8
65 66

65 66

1
65 66

1
65 66

1
65 66

|
65 66

1
6S 66

|
65 66

|
65 66

1
5 66

D RCRA HAZARDOUS
WASTE NO.

(see instructions)
D|0|0l 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
7S 78

1 1 1
67 70

1 1 1
75 78

1 1 1
67 70

1 1 1
7S 76

1 1 1
67 70

1 1 1
5 78

1 1 1
7 70

1 1 1
5 78

1 1 1
71 7

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
71 74

I I I
79 82

'.I I I
71 74

1 1 1
79 82

1 1 1
71 74

1 1 1
79 82

1 1 1
1 74

1 1 1
9 82

E
AMOUNT OF WASTE

(gallons only)

1 1 1 1 1 I8I°I°
83 9

1 1 1 1 1 1 1 1
83 9

1 1 1 1 1 1 1 1
83 9

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
8) 91

, 1 1 1 1 1 1 1 1
T3 91

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
83 91

1 1 1 1 1 1 1 1
3 91

F.
DENSITY

(Ibs. / gal.)

£iL.£
92 94

I I.I
92 94

I I.I
92 94

I l-l
92 94

1 I.I
92 94

1 I.I
92 94

1 I.I
92 94

1 I.I
92 94

1 I.I
92 94

1 I.I
2 94

XVII. PAGE NUMBER



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for calendar year ending December 31, 1983 (COnL)

FOR AGENCY USE | l |P|H|W|C|
\ S

X. GENERATOR'S USEPA I.D. NO.

FOR AGENCY USE ONLY

CARD |6|0| TRANS [Aj DATE L_LJ / LJ_J / L_LJ
TYPE * 7 CODE » 'ENTERED » - n

XL GENERATOR'S ILLINOIS EPA I.D. NO.

lPi4|3,0|3, 0,0,0,
30 40

VA/I. GENERATOR'S NAME/ADDRESS

Name___J. L. Clark Manufacturing Company Phone (312 J 969-6100

2300 Wisconsin Avenue Downers Grove 60515.
Street (P.O. Box) City

XVIII. UST OF TRANSPORTATION SERVICES (HAULERS) USED:
State Zip

^UNE
NO.

Ol Oi Oi
41 4

0|0|0|
41 4

1 I 1
41 4

1 1 1
41 4

1 I 1
41 4

1 I 1
41 44

1 1 1
41 44

I I 1
41 - 44

1 I.I
41 44

1 1 1
41 44

1 1 1
41 44

I I I
41 • 44

1 1 1
41 44

1 1 1
41 44

1 1 1
41 44

1 1 1
41 44

I 1 1
41 44

1 1 1
41 44

1 1 t
41 44

1 1 t
41 44

B
TRANSPORTER'S NAME /

ADDRESS

Technical Petroleum, 6233 North Pulaski
Chicago, Illinois 60646

Motor Oils Refining, 7601 West 47th Street,
McCookr Illinois 60525

,

,

TRANSPORTER'S
USEPA ID. NO.

IllLfDl OLOLSt 4l 4l ll 61 91 (
45 SC

I|L (T|0|0|0|6|4|6|7l8l6
45 SC

1 1 1 1 1 1 1 1 1 1 1
45 SC

1 1 1 1 1 1 1 1 1 1 1
45 S*

1 1 1 1 1 1 1 1 1 1 t
45 • SC

1 1 1 1 1 1 1 1 1 1 1
45 SC

1 1 1 1 1 1 1 1 I 1 1
4S St

1 1 1 1 1 1 1 I 1 1 1
4S SC

1 1 1 1 1 I 1 1 1 1 1
4S SC

1 1 1 1 1 1 1 1 1 1 1
4S SC

1 1 1 1 1 1 1 1 1 1 1
4S SC

1 1 1 1 1 t 1 1 1 1 1
4S V.

1 1 1 1 1 1 1 1 1 1 1
4S SC

1 1 1 1 1 1 1 1 1 1 1
S SC

1 1 1 1 1 f 1 1 1 1 1
S SC

1 1 1 1 1 1 1 1 1 1 1
5 SC

1 1 1 1 1 1 1 1 1 1 1
S 56

1 1 1 1 1 1 1 1 1 1 1
5 SC

1 1 1 t 1 1 1 1 1 1 1
5 S«

1 1 1 1 1 1 1 1 1 1 1
S SC

D.
trANSTOKurs

UJNCXSirA
UX NO.

5 01 61 21 5
$7 Ml

OHIH3
57 CO

I I I
S7 60

1 1 1
S7 60

1 1 1
S7 60

1 1 1
$7 . 60

1 1 1
57 CO

( 1 1
57 CO

1 1 1
57 60

1 1 1
57 60

1 1 1
57 CO

1 1 1
:i 6ii

1 1 1
S7 <•<•

_l 1 1
57 60

1 1 1
57 60

. I I I
57 60

1 1
57 60

1 1
S7 60

.1 1 1
» 60

t 1
7 <•"



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1983. (COOL)

XVI . COMMENTS

i Oi Ol 51



20
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

rOt AGENCY US ONLY

FOR AGENCY USE |L |P t H|W|C | CARD [2_iO^ TRAMS ^ '£
' i TYPE » ' COO£ • «

20
>i2i/i2i8m8i8i

14

i GENERAL INSTRUCTIONS
J REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.

The information requested in this report is required by Federal and State law.

Please prinf type with elite type (12 characters per inch)
I. NON-REGULATED STATUS

CompUt* (hit MCtioa only if you did not |*iwrau rafiiUud qunUliwcf ktuHow »uu «i ujr MOM tetaf thi calMkdw /or omrW bj
ihu raport. Ctrck th* nMMrle eod« 11 thru i) that but fcKribM jrour tutu 4urta« Id* «lir» /Mr <*•• iMtntctliM far «i»tiiuiH<i« rf

> tad lb» cod* toe titff ptrlod tnt »pUin CotnmiMnt SMUM.

1 No Hazardous Waste Shipped Off-Siteu
2 SmaB Quantity Generator
3 Exempt
4 Beneficial Use
,| Closed

B. This installation's Non-Regulated Status is expected to apply:
6 For 1987 only, explain in Comment Section.
7 Permanently, explain in Comment Section.
8 Other, explain in Comment Section.

o IL REGULATED STATUS
$ See instructions for completing this and following sections.
| 111. GENERATOR'S USEPA I.D. NUMBER IV. GENERATOR'S BJJNOIS ID. NUMBER
* l i l L i O i O i S i l i S i O i O i O i O i O i i Q »*, 38|0|0|0|0|0i2|
* V. NAME OF INSTALLATION

J. L. Clark Mfg. Company________________________i_________j
VI. INSTALLATION MAILING ADDRESS

2300 Wisconsin Avenue ______________
Street or P.O. Box __- -.n~

Downers Grove___________________________IL_____60515 ^,- ^
City or Town State Zip Code

VIL LOCATION OF INSTALLATION (if different than section VI above)
ox;o

Street or Route number

___________________________________________________________________ OZOIJb
City or Town State Zip Code
VIII. INSTALLATION CONTACT

! DODSON, DEAN
i C M

JO
l-t
Z— n

Name (last and first) >> O

312-969-6100________
Phone No. (area code & no.)

This Agency is authorized to requve this information under Mnoa Revised Statute*. 1981, Chapter M-V2, Sector* 1004 and uf̂  Q
1021 ifi2i. Disclosure of this f̂ormation is requred. failure to do so may result in a OV* penalty up to S2S.OOO for each •

. day (he failure centimes, a fine up to S 1,000,000.00 and imprisonment up to 5 years. This form has been approved by the
Forms Management Center.

i IX. CERTIFICATION
J I lortify under penalty of law (hat I have oersonaly examined and am larnkar with the information submitted in this and al
• attached documents, and that based on my inquiry of those individuals immediately responsible for obtain the information,
: I believe that the submitted f̂ormation is true, accurate and complete. I am aware that there are significant penakes for submittini

take nftxmaiion. deluding the possibility of fine and imprisonment
i

I Ptnt Type Name Title Signature of Authorised Representative Date Signed

! Page i o j o i * i of ___
! tO 41



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This retort is for the calendar year ending December 31. 1987 (cont.)

FOt ACINCY USE ONtY

FOR AGENCY USE |L|P|H|W|d CARD |5 |Q | TRANS [A
s TYPE «• 7 CODE 8

iOi2i / i2i8i 8181

X. GENERATOR'S USEPA I.D. NO.

l I i L i O i O i 5 i l i 3 i O | O i O l O i O i

XI. GENERATOR'S ILLINOIS EPA I.D. NO..

iO| l* i3 |8|0|0|0|0|0|2|
JU 39

XII. FACILITY'S USEPA ID. NO.

XIII. FACILITY'S ILLINOIS EPA I.D. NO. XIV. FACILITY'S NAME / ADDRESS

Name Motor Oil RefininglOl 3i li liji I t i 0 i 0 i 0 i 2 i
r 'l 62

XV. WASTE IDENTIFICATION

Phone I 312 I 1*1+2-6166

7601 W. 1*7th St. MeCook IL 60525
Street (P.O. Box) City State Zip

A.
L I N E
NO.

0|0|0|1
63 66

O i O i O 2
63 66

0|0|0|3
63 66

0,0,0,4
63 66

0|0,0|5
63 66

O|0[0,6
63 66

0|0|0,7
63 66

0,0,0,8
63 66

O,0|0,9
63 66

0 |0)1 |0
63 66

B.
DESCRIPTION OF

WASTE

Petroleum Oil Flammable Liquid
UN1270

Petroleum Oil Flammable Liquid
UN1270

Petroleum Oil Flammable Liquid
UN1270

Petroleum Oil Flammable Liquid
UN1270

Petroleum Oil Flammable Liquid
UN1270

u %

o 8
67 68

0 8
I

67 68

V
67 68

V
67 68

0 8
l

67 68

1
67 68

1
67 68

1
67 68

|

67 68

|
67 68

D RCRA HAZARDOUS
WASTE NO.

(see instructions)
K,0,1* |9
69 72

1 1 1
77 80

K.| u, 1*, y
69 72

1 1 1
77 80

K l O | l * l 9
69 72

1 1 1
77 80

Kl 01 1*1 9
69 72

1 1 1
77 SO

Kl 01 l+l 9
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 I
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 ?6

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

E.
AMOUNT OF WASTE

(gallons only)

1 1 1 1 l l ^1 5i 0
85 93

1 1 1 1 1 1 1 ^l °
85 93

1 1 1 1 1 1 l+l 9l 5
85 93

1 l- l 1 I I 1*1 2i 5
85 93

1 1 1 1 1 1 31 Ol 0
86 93

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
85 93

1 1 1 1 1 1 1 1
86 93

F.
DENSITY

(Ibs. / gal.)

_LL.lO
94 96

_L!J.LO
94 96

|7 1 . iC
94 96

I 7i. i 0
94 96

_LJJ.|0
94 96

1 LI
94 96

1 LI
94 96

1 I . I
94 96

I L L .
94 96

1 L L.
94 96

XVII. PAGE NUMBER l l I I
15 17



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1987 (cont.)

FOR AGENCY USE ONLY

FOR AGENCY USE | L | P | H | W | C | CARD | S | 0 | TRANS
1 5 TYPE « 7 CODE

iOi2i i2i8i 18181
9 14

X. GENERATOR'S USEPA I.D. NO.

l I i L i O i Q i 3i li 3i O i O i Oi Oi Oi
18 29

XI. GENERATOR'S ILLINOIS EPA I.D. NO..

|0 |U |3 |8 |0<0 |0 |0 |0 |2 |
30 39

XII. FACILITY'S USEPA I.D. NO.

52

XIII. FACILITY'S ILLINOIS EPA I.D. NO. XIV. FACILITY'S NAME / ADDRESS

l O j _ 2 i 7 i 8 i l i i i I i
62

XV. WASTE IDENTIFICATION

Name Avganjc Industries, Inc. ______ phone < 608 ) 257-lklk

N. Main Street Cottage Grove WI 5352?
Street (P.O. Box) City State

A.
LINE
NO.

0|0|0|1
63 66

OiOlO 2
63 66

0,0,0,3
63 66

0,0,0,4
63 66

0,0,0,5
63 66

0|0,0|6
63 66

0|0,0,7
63 66

0|0|0,8
63 66

0|0|0|9
63 66

0|0|1 |0
63 66

B.
DESCRIPTION OF

WASTE

Solvent-Flammable Liquid
UN1263

Solvent-Flammable Liquid
UN1263

Solvent-Flammable Liquid
TJW1263

Solvent-Flammable Liquid
UN1263

Solvent-Flammable Liquid
UN1263

Solvent-Flammable Liquid
UN1263

C
U

SD
O

T
H

ua
rd

 C
od

e
0|8
67 68

V
67 68

0|8
67 68

V
67 68

0,8
67 68

V
67 68

1
67 68

1
67 68

1
67 68

|
67 68

^RCRA HAZARDOUS
WASTE NO.

(see instructions)
F|0|0|3
69 72

1 1 1
77 80

F I O I O R
69 72

1 1 1
77 SO

F l O l O l S
69 72

1 1 1
77 80

F I O I O I 3
69 72

1 1 1
77 80

F i n i n n
69 72

1 1 1
77 SO

F | 0 i 0 i 3
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 BO

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
Bl 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

1 1 1
73 76

1 1 1
81 84

E.
AMOUNT OF WASTE

(gallons only)

i i i i i |2|7|5
85 93

1 1 1 1 1 121715
as 93

I i I I I i 3 i 7 i 5
85 93

I I I I I I 3 l 3 l 0
85 93

I I I I I I ? i 7 i s
85 93

i i I i I I 2 i 7 i 5
85 93

I I I I I I I I
85 93

I I I I I I I I
85 93

I I I I I I I I
8S 93

I I I I I I I I
85 93

F.
DENSITY

(Ibs. / gal.)

| 6 l . l 5
94 96

1 6i . 6
94 96

i 6 i . i 5
94 96

i 6|. i 5
94 96

| 6 , .p
94 96

I 6| . i 5
94 96

I I . I
94 96

I I. I
94 96

I I . I
94 96

I I . I
94 96

XVII. PAGE NUMBER |0|Q|2
15 17



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
This report is for the calendar year ending December 31, 1987

FOR AGENCY USE ONLY

FOR AGENCY USE l L l p l H | W | C | CARD |6 |0 | TRANS
1 5 TYPE « •> CODE

iOi2i
9

X. GENERATOR'S USEPA I.D. NO.

I I, L| 0, 0, 5, 1, 3,0| 0| 0| 0|0|
18 29

XI. GENERATOR'S ILLINOIS EPA I.D. NO.

I 0| **| 3| 8i 0|0|0|0|0|2|
30 39

V.A/I. GENERATOR'S NAME/ADDRESS

Name J. L. CLARK Phone -61 00

2300 Wisconsin Avenue Downers Grove IL 60515
Street (P.O. Box)

XVIII. LIST OF TRANSPORTATION SERVICES (HAULERS) USED:
City State Zip

A' LINE
NO.

OiOiOil
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
I 61 6*.

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

1 1 1
61 64

! 1 !
61 64

I I 1
61 64

1 1 1
61 64

1 1 1
61 64

B' TRANSPORTER'S NAME /
ADDRESS

Avganic Industries
115 K. Main St. Cottage Grove, WI 53527
Motor Oil Refining
7601 W. kith St. McCook IL 60525

C TRANSPORTER'S
USEPA I.D. NO.

WiHO O l O l 8 l O l 8 l 8 l 2 l h\
95 106

I lL lT lOlOlOl6 l4 l6 l7 l f l l6
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 1O6

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 -1 1 1
95 106

II 1 1 1 1 1 1 1 1
95 ' 106

I I I I I 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1 1
95 106

II 1 1 1 1 1 1 1 1
96 106

1 1 1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1
95 1O6

III 1 1 1 1 1 1 1
95 106

1 1 1 1 1 1 1 1 1 1
95 106

i i i i ; , i
95 106

1 1 1 1 1 1 1 1 1
95 106

I I I !
96 '06

1 1 1 1 1 III
95 106

III 1 1 1 1 1
95 106

D.
TRANSPORTER'S

HINDIS EPA
ID NO.

21 71ft 11
1O7 113

^n 11 IT
1O7 113

1 1 1
107 113

1 1 1
107 113

1 1 1
IO7 113

1 1 1
107 113

1 1 1
107 113

1 1 1
107 113

1 1 1
07 113;

1 1 1
107 :rj[

i 1 1
07 113

1 1 1
o? in

1 1
07 113

1 1 1
07 I13J

1 1 1
07 113

i ; I
07 113

1 1
07 113

1 1
O7 113

1 1 1
07 113

I I
07 il3

XVII. PALiE NUMBER 1 1 1



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
Thi> report it for the calendar year ending December 31. 1967

XVI. COMMENTS

Generator's USEPA I.D. No. I I I Ll Ol Ol 5 l l l 3 l O l O l O l O l O l

Generator's Illinois ERA I.D. No. I 0 I ̂  I 3| 8| 0| 0) 0.0 |0 |2 |

The minimization statement as described in the instructions, should be completed below.

The Downers Grove division of J. L. Clark Manufacturing Companys waste
stream expanded in 1987, due to an increase in production volume. The
waste program is divided between waste solvents and waste oil.

The waste solvents are fractionated with a 60% yield being sold by our
suppliers either to us or to other solvent users. The balance of kO%,
including the still bottoms, are blended and used as a secondary fuel.
No still bottoms are used in land fill.

The solvent waste volume was up from 1510 gallons in 1986 to 1805 gal-
lons in 1987. This was due to increased business levels. Efforts are
presently underway to reduce the amount of coater clean ups, which will
reduce the amount of solvent used.

The waste oil volume has also increased slightly, due to increased bus-
iness. All used oil is sent to our supplier for recycling. The major-
ity of the oil we purchase is from this source.



J.L. CLARK——DOWNBRS GROVE DIV.
1988 HAZARDOUS WASTE SHIPMENTS

DATE FACILITY GALLONS TYPE OF WASTE

02/18/88
03/15/88
04/20/88
04/25/88
06/14/88
08/04/88
08/17/88
08/24/88
09/27/88
10/12/88
11/15/88
11/23/88

AVGANIC
MORECO
AVGANIC
MORECO
AVGANIC
MORECO
AVGANIC
MORECO
MORECO
AVGANIC
MORECO
AVGANIC

275
400
385
200
275

1100
330
550

1100
330
480
275

WASTE SOLVENTS
WASTE OILS
WASTE SOLVENTS
WASTE OILS
WASTE SOLVENTS
WASTE OILS
WASTE SOLVENTS
WASTE OILS
WASTE OILS
WASTE SOLVENTS
WASTE OILS
WASTE SOLVENTS

WASTE SOVENTS ARE SHIPPED TO: AVGANIC INDUSTRIES
114 NORTH MAIN STREET
COTTAGE GROVE, WI 53527

WASTE OILS ARE SHIPPED TO: MOTOR OILS REFINING CO.
7601 W. 47th ST.
McCOOK, IL 60525

(MORECO)



r'-ori?) 4 - I I H H J G JU-v. 7 - H &
Clinplor H-). tt'is. Stats.

douse pr int or type. Form desiyr.td for use on elite 112-pilch)
typcwrilor. SI^K INSTRUCTIONS ON KEVKHSE SIDK OK COl'Y 6.

Depar tment of N i i l i i r n l Krsources
Bureau of Solid Wnstc Mgt.

Uox 8094
Madison. Wisconsin 53708

DNK DM-: ONLY

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's l!S KPA ID No.

at D fl fl iS il i3 fl 0 0 iQ
3. Generator's Name and Mailing Address

J. L. Clark
2300 Wisconsin Avenue

T, Maniff' .st,Document No

3 i9 i7 18 i

4.

2. Page 1
of

In format ion in the shaded area;
is not required by Federal law.

A. State Marufost Document NumberWI
B. Slat« GeneratorT ID
IL04380300002

5. Transporter 1 Company Name
Avganlc Ind.

6. US EPA ID Number
M P ,0 .0 ,0 ft ,0 rS ,8 ,2 ,4

C. Statg Transporter's ID 2066
D. Tranaporter'e Phon608~257-1414

7. Transporter 2 Company Name 8. US EPA ID Number
1 ' I ' I I I I ' I

E. State Transporter's ID
f. Tranaportef *8 Phone

9. Designated Facility Name and Site Address
Avganlc Itid., Inc.
114 North Main St.
Cottage Grove, IL 53527

0. US EPA ID Number

.1 iD iQ iQ iQi8iO.f i 18 i2 i4

G. State Facility's ID
02781

H. Facility's Phone
603-257-HI 4

11. US DOT Description (Including Proper Shipping Name, Hazard Clasi, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo Waate No.

FLAHMABLE LIQUIDS - UH1263 i i
b.

J_L J—I—L

i i i
ListedJ. Additional Descriptions for Material* Listed Above

Authorization nuater - 6855-R11810-66
; Code* for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all reapecta in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who haa been exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002fb) of RCRA. I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment.
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name & Position Title
Jack Hynes - Shipping Clerk.

Signature
Date

Month Day Year

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
rVintedTTyped Name & Position Title Signature Month Day Year

. I I I .
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials coy^red by this manifest except as noted in
Item 19.

>rinted/Typed N'amf & Positio
Date

Signature

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin 1800-424-8802)

4 - Facility
enerator 5 — Generator

3 - BSWM 6 - Transporter
r*~r*:n*. 1 ff. Q mn;1 rt \Hr,o



(

1
T
R
A
K
S
P
0
R
T
E
R

F
A
C
1
L

T
Y

CPA Form 0700-22 (Rev. 9-00

A UNIFORM HAZARDOUS i 1 Generators us LPA ID NO >Al;:i;:.'r'Jn
i WASTE MANIFEST i-D-0-0-5-1-3-0-0-0-0 Y6&J

3 G'.-vr.itor's Name and Mailing Access

J. L. CLARK
2300 WISCONSIN AVENUE DOWNERS GROVE , IL bC^I}

4. Generator s Phono ( 31 p ) Q69-6100
5 Trar-.sporter 1 Company Name 6. US EPA ID Number

MOTOR OILS REFINING |ILT00061*6786
7 Transporter 2 Company Name 8.

I .... - 1

US EPA iD Number

9 Designated Facility Name and Site Address 10. US EPA ID Numoer

MOTOR OILS REFINING
7601 W. 1*7TH STREET
MCCOOK, IL 60525 |_ILT0061j6786

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12 Conta
No

G a.
E Petroleum Oil
* Flammable Liquids UN1270
E b.
R

*
r
3 C

1

d.
' . j

[

•'• - •

i. "-r'." '. •-, .-I-'

J. Additional Descriptions for Materials Listed Above

r .wn , A i ! < v..; fMli N,) . \ -H-- f l i • • . ' . r, ;...-, '1 »!.[>

2 Pago 1 Inlorniatkin in 'N; sh.i.irtl .wens is •
1 r * - ' j u i f O < J by Ft\1('f.'if Inw, f.ijt is requif

by llhixiis Liw
A Illirwis Manifest Document Number

IL 1961031
B. Illinois

Generator's

C. Illinois Tiansixxlei's D

o.6l2)UU2-6l66
E. Illinois Transporter's ID

R ' 0 . 3 . i O i O i O
lOilil

Transporter's Phon

I I I
F( ) Transporter's Phorv
G. Illinois

Facility's10 I0i3ilili7i4i0i0i0
H. Facility's Phone

( ̂ 12 '!( l42-6l66
iners 13. j 1

Total U
Type Quantity (wt/

r T OfoLf&C) -

• _ .. 1 _L___J..

1 1 1 I

I I I 1 1

4. |

vol Waste No.
EPAHWM^mtxx

X Xi i i
Authorization Numb

ERM-IW Number

XXi i i
Authorization Numb

,-J I 1 1 1
EF* HW Number

X Xi i i
Authorization Numb

_J 1 1 1 1

xxi^T
AuthortzaMqn Numi>

_J 1*' 1 tl 1
K. Handling Codes for Wastes Listed Above

In Item #14 ^
1 = Gallons 2 = Cubic Yard?

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1
economically practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currentry available to me which mini
future threat to human health and the environment. OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
the best waste management method that is available to me and that 1 can aftgol̂  t /
Printed/Typed Name

r JACK HYNES
17. Transporter 1 Acknowledgement of Receipt of Materials ,

Piirilas<3tp-.'d Name /^~~' \ t*

18. Tra'nsporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19 Discrepancy Indication Space

^n1^ fofj /\J^*/£Ufi*6
/y r~ A
'Signature J S 1

&**! _ S / /^\
vT i A D * • i CJ

have determined to be
mizes the present and
generation and select

Date
Month Day Ye

-, .S-.IStf
1 Date

Month Day Yt

x^x . r7?
**" ' r | 6ate "^

Signature Month Day 'rt

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
PrjptoH / TypgH Name

IN ILLINOIS 2 ' 7 ' 7Z2-V~ '24 HOUR EMERGENCY AND,

S'9^^^ -̂

Date
Month Day Ye

8WLL ASS'STA';C^ljUMBERS' OLTTSIDE ILUNOIS: 800 / 424-88C2 or 2C2 / J?6-267f
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPUTER PART - 5 IEPA PART - 6 GENERATOR
"Ev " GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED



!'..r iii -1 l O ' i i.G l icv. 7-S.ri
C l m p l r r 1 4 4 . Wis. S lu t s .

I ' V f i M - 'jTrTnTor lyp'v Form dr.-i^nrd for u«c on I'liU- (12-p i tch)
K K ' l N S i K U C I K-'NS ON U K V K I i S o SIDE OF COPY 6.

D r j i u i ' . l i H ' i H u f N ' i i l i i i < i l Ucso i i
l i u r i - i . u of Solid Wa*lc Mfi

liox 8094
MmiiMin. Wiscons in .ijVO

KOK i) , \u USK U M . V

1

G
E
N
E
R
A
T
O
R

i
A
N
S
p
OI

i

J

UNIFORM HAZARDOUS
WASTB M A N I F E S T .

1. Generator 's US EPA ID No. [i.^u'nJnTNo
l . L . D . ^ C *, 1,3, 0 ,0 , 0 ,1 3,y Mc,

3. Gene ra to r ' s N u m t and M a i l i n g Address

J. L. Clnrk - A", lac Turn . - IMvi t ' cn
.'.'I)''0 VJGfcnr . i i i Avc. i.-evnorf. Hrcve, II. t'051t-

4. Generator 's Phone ( /Li 1 !' '°-f '0 00
5. Transporter 1 Company Name

Av/'unir Idil.
7. Transporter 2 Company Name

6. US EPA ID Number
v, i, D, o, o, DI f (•, r, 6, ;-, fc
8. US EPA ID Number

1 1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address [Q. U

/Av^HUlc Inct., Inc.
11*4 J.orth Mfctn 1"'..
Col.-f.nfn Grcvc, VI ST>; j7 "Wi I

11. US DOT Description (Including Proptr Shipping Namt, Hazard Claii,

PAIKT j<J;I.Ari'i:l> W/rD?:;-^ -
b.

c.

d.

m? 1263

S EPA ID Number

i r.i c.i '.i ti ft ft {• to a *•
and ID Number)

No.

^ / <3<J 1 0

1 1

1 1

1 1
J. Additional Descriptions for Material* Listed Above

AUTHORIZATION HUK2£R - 6ft55R~ 12703-66

.. Page 1 I n f o r m a t i o n n Ihe shaded areas
Of is not required by Federal law.

A. State Manifest Document Number
wi 130659

B. State Generator's ID
-U.0^3(r.03MOOCc'

C. Slalu Transporter's ID r?Ot>6
D. Transporter's Phon4'Ci'"*i*5'?~l'< lA
E. State Transporter's ID
F. Transporter's Phone
G. State Facility's ID

C2781
H. Facility's Phone

60^-e*>764«'4 it
liners _"• }*;Total Unit
Type Quantity Wt/Vo

r!n G
i i i i i

i i i i i

i 1 L J '

i I ' l l

1.
Waste No.

F 0 0 3
' '

...J —— 1 — L_

i i i

i i i
K. Handling Code* for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmental regulation! and according to the requirement* of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimisation certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name & Position Title Signature

L_17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

I7 4 v U - i . V> *•
Signature \ (

t ' • . . :

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials ' ' " ' ''
Printed/Typed Name & Position Title

19. Discrepancy Indication Space

C^

20. FACILITY OWNER OR OPERAX6«: Certification of receip
Item 19. / J

Mn ted/XytJ^d Name & PpsitiDarfTtflfr.- s-^^/^<^yi^^1^o^ /?$
______ / S~^ ' _____ L ___ r_ ————————————————————— _ —— __ ___

Signature

Date
Month Day Year

1 ' 1 1
Date

Month Day Year

iU 1 h' i.'Y
' Date

Month Day Year

1 1 1

^&^^^//*
t of hazardous materials covered by thjSmanifest except as

Slgnatlu<^^^x^^^^

noted in
DateM°^<pY}

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

XX)opy Dj^tiDution: 1 - BSWM
'S -^^ —

4 - Facility
2 — Generator 5 — Generator
3 - BSWM 6 - Transporter

BSWM Conies 1 & 3 mail to Wis. DNR at above address
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1

1
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1
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F

1
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R
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± UNIFORM HAZARDOUS
! WASTE MANIFEST

\: ; • I.I M . V.-.I. I . EPA Fomi 070O-22 (Rov. 0-06) ( "• "i i -' ' . - • 1 •".«' k

1 Grnrr.itor s US EPA ID No M.mi, 1,1
ILD005130000 | ^757"''

,'i 'Vr> t il. f , N in ii- .:ri! M.i.lin-; AiMress

T T r I '. R Vu • Li t '^ i-jA-I u\

2300 V/isconsin Avenue Downers Grove, IL 60515
.1 G.-nor.Jor s Phone I 312 ) 969~6lOO

5 Tr.,nspc^':r t Cuir;--iny Name

7 Tr;j.-i.spor'!Vr 2 CcmiM'iy .Vime

9 Designated Facility Name and Site Address

Motor Oils Refining
7601 W. k7th Street
McCook, IL 60525

6 US EPA ID Number
| ILT0006^6786

8.

I——

US EPA ID Number

10. US EPA ID Number

1 ILT0006146786
1 1. US DOT Descr-plion (Including Proper Shipping Name, Hazard Class, and ID Number) l2.Cont;

No
J a.
E PETROLEUM OIL
g FLAMMMABLE LIQUIDS UN1270
- b.i
V

r
> c

<

f

d.

J. Additional Descriptions for Materials Listed Above

.. .v<' ". '• ' 1 -:- ' -• . -| o

1 ;' P.IIJO 1 i lnluiin.ilk.in in llx- sluiVd .in'.is i-

"I . hv fliinois l-iw
A Hli'icii fvl.inil.'ct Documfnt Number

JL... 1961032
B Illinois

Generators
ID | 0 | 4 3 j 8 0 i 3 | 0 | 0 | i

C . Illinois Trar.sporler's ID |0,1 |.
D ( 312) ^42-6166 Transporter's Plx
E Illinois Transporter's

F.( »
G.Illinois

Facility's
ID ,0,3

H.Facilily's Phone

(312 )l»l+2-6l6(
iners '3

Total
Type Quantity

TT«,r,i*C

— L-l — L.

_ . — i J — 1 ._,.

1 i I i i

D i l l
Transporter's Phc

1 11 17 i^ |0 |0 (
f5

14. ,

V^/Vol ^steNo

ERA HW Numt

X Xi i i
Authonzalcn Ntir

EFAHWNumb

XX, ,
itrfS^rZcVor- Nuf

i i i i
EFAHWNumb

X Xi i i
1 1 1 1
EWkHWNumb.

X Xi i i
1 1 1 1 1

K. Handling Codes for Wastes Listed Above
In Item * 14

1 = Gallons 2 •- Cubic Yarc

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations [J
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to b-
economically practicable and that 1 have selected the practicable method o( treatment, storage, or disposal currently available to me which minimizes the present ar>
future threat lo human health and the environment; OR, if 1 am a small QvjaoWy generator. 1 have made a good taith ettort to minimize my waste generation and setec
the best waste management method that is available to me and that 1 can ̂ flo\ /
Printed/Typed Name

r JACK HYNES
17. Transporter 1 Acknowledgement of Receipt

PrinteriiHyped Name C~*

18 Transporter 2 Acknowledgement of Peceipt

of Materials // ? ^-^

ce^y v
of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signatured / ) -

^^^^^^ '-^^-^——-^
'

Signature

.- | Date
Month Day 1

0 4 2 5 3
~| Date

Month Day >

( DatP
Month Day >

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by-tj?£ manifest except as noted in item 19 Date
Prnlled/Tyrfea Name *^~ / ,

(AJl/7fAS\ 1 -M,^

ILLINOIS: 217 / 732-3637 '24 HOUR EMERGENCY AND

Signature, //J^ / /)// " / Month Day V

SPILL ASSISTANCE NUMBERS' (/OUTSIDE ILLINOIS 800 / 424-8302 or 202 / 426-267
iTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-DO NOT REMOVE PART I FROM SET UNTIL COMPUTED
~ms ^eviseo Sijlures C^ctef 111 -: Secto* 21 ti« 3« rtormahon be sutxmTKJ lo The Agero FaiW* fc :̂v«3e lie .fî -ndt̂  ^a> rewl .0 a civil

.. ,.-Ky fais.fc.iion :t -"a iNofrrurcn -na> res^ *i a 'in* 01 to SSOOCC oe* day o« version arc ifnorsor.me'ir jo :o 5 rsi/s 'he l<x- -js :̂ j<- JMV^^C :J



l - ' j H ; i r > i ' i O O i i G JU'v.
(.'MnuLiT H4. SVis . Slals.

PIi-iisi1 pr int or Lypo. Form designed for use on elite (12-pitch)
tyiK-wriUT. SjjjjJNSTHUCTlONS ON K E V E U S E SIDE OF COPY 6.

lK' | ) ( i t tnicnt of N u l u r u llr.snnrrrs
Bureau of Solid WusU> Mgt.

Hox 8094
Madison, Wisconsin 53708

i OH U N i i u.sic ONLY"

UNIFORM HAZARDOUS
_WASTE MANIFEST \ ^fT '84 *f ̂  'B ft" 0

| r i i i i i i i . . J 0 7 f t i
2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Gt-norator's Name and Mailing Address _ ,J. 1. Clark - Alias Tube 01v.
2300 Wisconsin Ave.
Downers Grove, IL 60515 ,0 ,.Aft4. Generator s Phone ( tit )_____9o9-OlOU

A. Slate Manifest Document Number
wi 3ftPwTs ID

130R75

5. Transporter 1 Company Name
Avganlc Ind.

B. State Generator s I
IL04330300002

6. US EPA ID Number
J D O O Q B O B B 2 4

C. State Transporter's ID
D. Transporter's Phan&ti&-t9}-M]4I

066

7. Transporter 2 Company Name 8. US EPA ID Number

'I ' I I I ' l I I I I I
E. State Transporter's ID
P. Transporter'a Phone

9. Designated Facility Name and Site Address
Avganlc Ind., Inc.
114 North Main St.
Cottage Grove, WI 53527

0. US EPA ID Number

1 * 1 , 0 , 0 , 0 , 0 , 8 , 0 , 8 8 , 2 , 4

G. State Facility'0 ID
OE781

H. Facility's Phone
B08-2S7VI4

1 1. US DOT Description (Including Proper Shipping Namt, Hazard Class, and ID Numter)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit
l/Vo

.
WaateNo.

• Solvents - NOS
Paint Related Material - UN! 263 w (TO

b.

1 l I I I I

, i I I I

LJ.4 wssr TUBSveJ. Additional Description* for Material* Listed Above
Authorization nuabar - 6355R

K.
66

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirementa of the Wisconsin Depart-
ment of Natural Resources. Unless 1 am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toz-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment.
storage or disposal currently available to me which minjitiiT^t the present and future threat to human health and the environment.

Printed/Typed Name & Position Title
Jack Hynes - ShloolflQ Clerk

Signature
Date

Month Day Year

, 1 , 1 ,
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title

'titKr rX/V'"'7 T<^^ t)Xi
Signa Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Month"lllDay~"7ea7

. 1 , 1 ,

Printed/Typed Name & Position Title Signature

19. Discrepancy Indication Space

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

COPY 5

'tion: 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 - BSWM 6 - Transporter

BSWM Copies 1 & 3 mail to Wis. DNR at above address
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f UNIFORM HAZARDOUS
WASTE MANIFEST

3 Guncr.-itor's Name and Mnihny Atldiess — ̂ -

•1 Generator's Phone ( ) ^C

< 1-1 i i u .MU, ol 'nir AJ( u i

EPA Form 870O-22

~t. Ge.ioralrys US EPA ID No >
Do<

LCCGI'B/HI

[Rev. 8-06 Fi«m A««(»iij MJUNo PtXiO-OOM. 1 «l»"'S 9 :«'

nn^fnl No

/ ( / A j v.|\ Auf
r-)3OO ^^ 1 SCxO ^-^ ' "^

5 Transporter 1 Company Name 6. __^. 'WS-flgA jnjjuniber^,- /•

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address
pyryi Q (Z £" C-

~7 bO\ L

8.

1 _
10.

x> m1^1

US EPA ID Number

US EPA ID Number

1/uDonn̂ H
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

' a.
(̂

i

b.I
k

•

) c

i

XJksrf \jjfiTETZ
HAT,

d.

ttf&
12.Cont£

No.

/ '

J. Additional Descriptions for Materials Listed Above

2. Page 1 Irilotnwlon m the srudi.-d areas is
required by Federal kiw. but is requ

ol by Illinois Inw
A Illinois Manifest Documenljvlurnber

IL 2090504
B. Illinois i ^. _. **^f..^ •>

Generators T\\JL'J4Z f\ "Y/nT
ID rUiH^felJ, H îUV

C. Illinois Transporler's ID
D( )
E. Illinois Transporter's ID
F.( )

€n/ 1
Transporter's43hol

I I I
Transporter's Phoi

G. Illinois
Facility's £\ ^2iJ/"~J l£/)f\r

H. Fac lily's Phone y / j /-*^

iners 13. 1
Total Ui

Type Quantity i«

77~nL1&t

- ._ i i _i i

1 1 .]-!--

i i i i

* L
^ Waste No.

xSTYT
i-ffiKft.

EMHWNumbf
XXi i i

Authorizalian Num
_ 1 1 1 1

EMHWNumbe
X Xi i i

Authonzsnon Numl

xyr,T
. AuttiorizUfanNumt

1 1 - 1 1
K. Handling Codes for Wastes Listed Above

In Item/ 14 . .
1 = Gallons 2 = Cubic Yard

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toniciry ol waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avalabte to me which minimizes the present and
future threat to human health and the environment: OR. if 1 am a smalt quantity generator, 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available tojne and that 1 can ffirrL^ /
Printed/Typed Name .

17. Transporter 1 Acknowledgement of Receipt

\_/ I** i ' «/_)&• / iZ'lLs
18. Transporter 2 Acknowledgement ol Receipt

^ '

A?^«
of Materials

wfl7 /
ol Materialŝ

Printed/Typed Name

19. Discrepancy Indication Space

agnaVire //I^>^/M^// &'
^naturex fl

^^2f -f ̂
/^7^v*"^/)6 H
Signature [/ v

•ISl/^

^ A /J

<^^/

Date
Month Day Y

H Da4

1 Date '
Month Day Y>

20. Facility Owner or Operator: Certificatk>r)*>f receipt of hazardous materials covered byjhis
Printed/TycedtJaniS / —£

s) ^?^/ ^^^.j^^/^.
/ /
'/&VAS / ) ^2-^

manifest excepj as noted in item 19.

/ //' V?^» A-X'-^*— '

Date
Mortrt Day Yi

iNII'-OlS 217/782-36377 / '24 HOUR EMERGENCY AND S«LL ASSISTANCE NUMBERS* / OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267;
'TION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED.
4 amrvnied 10 r«)L*«. ar*urt to ItevM Revo0d Slatmes. ChatMct 1 1 1'4 Secton 21. Vial Itw nlcrnubon DC *£n*1ed to ffw Agercy Fahn 10 fm*ot fm vtfonnatni may i

d not to eKMd $25^00 per day <* Motanon FatWctnon at tfie mtormalDn may nadl *i a Ina « ID SSO.OOO per day al vctaten and nvnaonmenl K> to 5 yean ^"' *'
in • oA penally agtonrt. . ~ - . . -



STATh OF WISCONSIN M«il Copies 1 & 3 To: stun- o( u ^.msm
I'cinn <MOOl>b~—-• lU-v. 7-85 DrpiirliiHTil of Na tu ra l Ke.sourcrs
(Jhiipler 144. Win. Slnls. Hurcau of Solid Waste Mgl.

Box 8094
Please print or lypc. Form designed for USD on elite (12-pitch) Madison. Wisconsin 53708
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. _____

KOK UNK USKONLY

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
1, L DO, 51i3|0 |OQ ft

.. Manifest,Document No.
4,9 ,37 i

3. Generator's Name and Mailing Address
J .L . Clark - Atlas Tube Division
2300 Wisconsin Avenue

4.GeneratoP3qVT.o\firS Grove,, IL. 60515

2. Page 1
of 1

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number
wi 130661

B. State Generator's ID
ILD43803000002

5. Transporter 1 Company Name
AVGANIC, IND.

6. US EPA ID Number
W . 1 P . O P . 8,0,8, Q 2 . 4 .

C. State Transportar'a ID 2066
P. Transporter's P>W 608 ).257—14 1

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

J.JL J——LJL F. Transporter's Phone
9. Designated Facility Name and Site Address

Avganic Industries, Inc.
114 N. Main St.
Cottage Grove, WI 53527

0. US EPA ID Number G. State Facility's ID
02781

W . I , 00,0.0 .8 ,0 , 882 ,4
H. Facility's Phone

(608) 257-14W

11. US DOT Description (Including Proper Skipping Nomt, Hazard Clait, and ID Number!
12. Containers

No. Type
13.

ToUl
Quantity

14.
Unit

Wt/Vd Waste JNo;

Solvents - NOS
Paint related material - UN1263 DM

b.

J_L

JLJ.

IL:
J. Additional Descriptions for Materials Listed Above

AUTHORIZATION NUMBER ? 6855-R-15498
K. Codes for Wistee Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully end accurately described above by
proper shipping name end are classified, packed, marked, and labeled, and en in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirement* of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimises the present and future threat tOj human health and the environment.

Month

,
Date
Day YearPrinted/Typed Name 4 Position Title

Jack Hynes - Shipping Clerk
Sigtia

17. TRANSPORTER 1 Acknowledgement of Receipt of Materiala Date
Printed/Typed Name & Position Title

fff.ii/EH
Signaniri

.8. TRANSPORTER 2 Acknowledgement of Receipt of Materiala Date
Month' Day YearPrinted/Typed Name & Position Title Signature I

9. Discrepancy Indication Space

!0. FACILITY OWNER OR OPERATOR: Certification ot receipt of hazardous materials covered by this manifest except as noted in
Item 19. '————Date

Printed/Typed Name & Position Title Signature Month Day Year

L-U-
Copy Distribution: 1 - BSWM 4 - Facility

2 — Generator 5 — Generator
3 - BSWM 6 - Transporter

DOItrx O —— :„„ 1 t. t ~.,n »„ WE. nKJO at aKnuo oH

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)
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A

, UNIFORM HAZARDOUS
WASTE MANIFEST

1.' |.il' h) Ivl- •»"!'•< 1 ERA Form 87OO-22 (Rev. 9-06

1 Gorxjrator s US ERA ID No 'Aimi...bt

H«- 0005*13 oooo \ Pffify*
3 Gr.'iVMtor's Nanv ,ux: M.iiling Address

J. L. Clark
2300 Wisconsin Avenue, Downers Grove, IL. 60515

4. Generators Phone l ^p ) 969-6100
5 Trcinspor tt?r 1 Ccmnany Nome

7 Transporter 2 Company Name

9 Designated Facility Name and Site Address
Motor Oils Refining
7601 W. 47th St.
McCook, IL. 60525

6.

L_
8.

L_
10.

L_

US ERA ID Number
ILtC006^6786

US ERA ID Number

US EPA ID Number

ILt006^6786
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Conta

No.

3 PETROLEUM OILS
|ki6^FLAMMABLE LIQUIDS UN1270 0.0.1

*°~ ""*"***
c.

d.

J. Additional Descriptions for Materials Listed Above

r...., AM i,w.-,i o'.l'rt' .'( • •V H 1 .̂ .,", '1 «). ,

2 PiKJO 1 Infomulion in Iho bfvhVU jft'.is is
I r i v . i m e d by FIH o'.il law but & utiui

by Illinois liw
A Illinois Manifest Document Number

IL 1961033
B Illinois

Generator's
ID i Ob R 6

C. Illinois Transporter's ID
D 3 D D D

D Q a
D512 > 442-6166 Transporter's Phor
E. Illinois Transporter's ID I I I
F. ( ) Transporter's Phon
G. Illinois

Facility's
ID D 3 1 1

H. Facility's Phone
(312) JJH2-6166

iners 13. 14.
Total Unit

Type Quantity Wl/Vb

T.T , 5W 1

1 1 1 1

• 1 1 1 -1

- ' .' l '-b

ff lU 0 D D

I.
Waste No.

EFAHWNumbei

XXi i i
Authoriialion Numt

t i l l
EM HW Number

X Xi i i
Authorizalion Numt

1 1 1 1
Em HW Number

X Xi i i
Authorization Numb

1 1 1 1
EPH HW Numbe,

X Xi i i
Authorial Ion Nun*.

1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item # 14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
according to applicable international and national government regulations.
II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, it 1 am a small Quantity generator. 1 have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that 1 can a
Printed /Typed Name

JACK HYNES
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name /^ ' i '/

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

9. Discrepancy Indication Space

HonJ-̂ . A Date

^3^J&f^ylL}// /' _ ,
Qfjn&\XK -f-^^I^ ̂ ^ / } //

'
Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Month Day Ye
0 8 2 4 8

Date
Mbrtfh Day Ye
?*^ F.

Date
Month Day Ye.

Date
Month Day V&

IN ILLINOIS 217 ' 782-3637________________
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

>»5 Agercy * .imivx
ooe-Jtcf ;' xii 'o

GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
z 'eojire pursuant to 'ihicts R*v'iea Slarjws Chapter nr* Stcfton 21. ttui ma «lo»mjaon be suex**w<J » the AS*°CI F3"rf« 'o prov«se ine «to»miticn TWY -MU1 in t c*t perjitv .
3 ST500C 3«i =Jy 31 .oaten F3iv*c^«y 3* !f« intwmalon m*y feWl «i • fi«« uo lo $50000 ptt day D* rt«!or» and TxjraC'vneoi up to 5 y«ars Th« lorm Ms be*fl a«3*cn*<J ov *« Fi



' /CC;
i .., ,-f-i ... •.,•. i ,n .:. ..,;..,; v, .,-.,. ,,,. ...... •

I

1

G

E

N

E

R

A

T

O

R

T
R
A
N
S
p
O
R
T
E
R

A

•
Y

L UNIFORM HAZARDOUS
WASTE MANIFEST

,i ( irnt'i.itor s Name nnd Moiling Address

^J-"5oo tOisco'^'*' fT**
4 Generator's Phono ( 312- ) I G?
5 Transporter 1 Comc.iny Name

7 Transporter 2 Company Name

9 Designated Facility Nnme and S_ile Address

~ ? b C | "to 4~7*Ao-t

1.' : 'Mil IV|.«MM 1 EPA Form 0700-22 (Rov. 9-06) "" '•' i " • ' • • • ! own 'j.i ,Y''A to ••' L >; -tvs i * ) • - '

1 Generator's US EPA ID No M.-imic:M ? P,I<JC 1 Inform.) «_>n in the Lin.ickxl an-.is is r

1 tpoos- is oooo 1 °""""" | 0,l SKSX"''N"I;'"'''1I!™"

.*. '*•"'"* £££<."•
' • • • ' • 6 .

8 •

.10.

. ;cv^

US EPA ID Number

; - US EPA ID Number

• , .US EPA ID Numper

L b OC6 tY-t"??^
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Conta

j_ No

3 *&*«><*»» ©/^4-uM-
jr-t^nl/fl n\f\ (W-fc, î vU.UliJ:»

re*~ ^
{J /v / J- rl— ' j

iV-«- o : '-*—
^ /f •• >^

' r^V' ""*• >/J* '** ̂ "-^^
c.

d.

J. Additional Descriptions for Materials Listed Above

A Illinois Manifest Document Number

B. Illinois
Generator's - ./ _ ^ ^

C Illinois Transporter's ID |O| ( i/
D (3(2- ) y*l3-(&[ [010 Transporter's Phorn
E. Illinois Transporter's
F.( )

ID , , ,
Transporter's PhorK

G Illinois
Facility's . , _- ./
ID vb i s 1 1 1 i C i T i Of) O

H. Facility's Phone

ners 13-
Total

Type Quantity

' i( if i"Di'<^

i i i i

i i i i

14. ,

$%* Waste No.
EPA HW Number

/N /\l 1 1
* Authorization Numt>

EPA HW Number
X Xi i i

Authorization Numb.

1 1 J J
EPA HW Number

XXi i i i
1 Authorization Nunibt

1 1 1 1 1
E PA HW Number

X Xi i i i
Authorization Numtx

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item # 14
1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degre
economically practicable and that 1 have selected the practicable method of treatment storage, or disposal currently available to me which r
future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my w
the best waste management method that is available to me and that 1 can afford. / III
Printed/Typed Name

vj AC-Jc &Yt^&^

7. Transporter 1 Acknowledgement of Receipt
Prir̂ e^e^ame^^^

18. Transporter 2 Acknowledgement of Receipt

of Materials
j

of Materials
Printed/Typed Name

9. Discrepancy Indication Space

s«f^/ //

/ 0 J^^~~~~~~/' , '
•fttgFStTire, - — -J^
^----?=rS&^. (-^2^^ -̂,

e 1 have determined to be
ninimizes the present and
jste generation and select

Date
Month Day Ye.

f-~. o -\ -7 y )c> t «i- l &(_
\ Date

Month Dav Ye<

| Date
Signature Month Day Yei

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Tvppd Name s _ / Signature J ^^^ /f Month Day Ye&

IN ILLINOIS 217 / 782-3637 ';4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2E75
DISTRIBUTION PART - 1 GENERATOR PART - 2 iEPA PART - 3 FACILITY RMTT - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 FROM SET UNTIL COMPUTED
:rvxi;eo 'o 'e:u"* oofs^o^i -^ ^r>cis K^vfl Surjies Chao*ef 11 rs Sedan 21. Itut »»» rtornuuyi DC sjbmfllefl 10 lie *9*̂ c> Faih*F *o (xsvoe *>e •nlwrxal-c^ TJV iesuti ^ a c*< Den**v 3^snsl
-o -?»;:eed S?S JCO ̂ ' u( ^ .«:.!:</- "aisrfcalco ol ifa rfiKxmaton may rcstA «i a lirt« up to S50000 Def day ol -otaiion and invxtsorvrOTt î  vj 5 tt&y Ths 'or-n -us :*e~ 3tc<:^^ ty the F;*-tis ^



Kor'nv -MQaGG |icv. 7-85
Chapter M4,"\Vis. Stats.

Please print or type. Form designed for use on elite (12-pitch)
typewriter. SKK INSTUUCTIONS ON REVERSE S1DF. OF COPY 6.

Department of Nntura l llesources | KOK UNK USK ONLY
Durcnu of Solid Wnslo M«t.

Box 8094
Madison, Wisconsin 53708 [

UNIFORM HAZARDOUS
WASTE MAJjIFEST

1. Generator's US EPA ID No.
!J I) 0 3 1 '•< 0 ii 'i 0

3. Generator's Name and Mailing Address
J. L. Cli.."!'.
2jCO w j > 5 c o n t i l n Avenue

S Q 'H (J
2. Page 1

of 1

Informat ion in the shaded area:
is not required by Federal law.

A. Slate Manifest Document Number
WI

B. State Generator's
130662
ator's ID

5. Transporter 1 Company'rtame 6. US EPA ID Number
\i n it n n n ri n .^ A

C. State Transporter'* ID
D. Transporter'*

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I

E. State Tramporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
Av,-&nic incusu-iea, Inc.
im N. *uin si.roet
CoU. a/:(-. Prove. VI 53527

10. US EPA ID Number G. State Facility'* ID
63781

H. Facility'B Phone

n ft n fl
11. US DOT Description (Including Proper Snipping Name, Hazard Ctasi, and ID Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I . ' : : :

Waste No.

Solvents - N O S
Waste Peiru Related Material - UK1263

O
I I I I

b.

j_I I I I I I -:(>»:ii:

I I i I •f" -r: i

I I I I I
J. Addition*] Description* for Material* List»d Abw*

Authorisation Huaber ; •- W&& ^

K.H* Code* for Waatee Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deacribed above by
proper shipping name and are classified, packed, marked, and labeled, and an in aD respects in proper condition for transport by highway
according to applicable international aad national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waate minimization certification under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment

Printed/Typed Name & Position Title

rt ~ r \ a. CTb

Signature

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Month Day YeaiPrinted/Typed Name & Position Title

•'
Signature

18. TRANSPORTER 2 Acknowledgement of Receipt ot Material* Date
Printed/Typed Name & Position Title Signature Month Day Yeai

. 1 . 1 .
19. Discrepancy Indication Space

atcriaj»<t:overed,.l>y/thi20. FACILITY OWNER OR OPERA,
Item 19.

: Certification of receipt of hazardous matcria this manifest except as noted in
Date

Prin Signat Month Day Y

DijSrlbution: i - BSWM 4 - Facility
7' 2 - Generator 5 - Generator

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)

X ax f s — u »
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A UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
J . L . (\LAliJ?

4 Generator's Phone ( "5/1— ) "?£><
5 Transporter 1 Company Name

7. Transporter 2 Company Name

Q Designated Facility Name and Site Address

•X7/' 'o '/~ /? £ '&

11. US DOT Description

: a r^t&T^Ot-'l
rt- frM yY\A&L£_

1 b.^
\
r
3 C

1

1?TilCh) tyrywnh'f ) EPA Form 870O-22 |Rev. 9-88

1 Generator's US EPA ID No. Manifest
t Document tW

7- &/oO

8.

I——
10.

' ^— £&~%fr?^ \

*»*,*. «**
US EPA ID Number

- / OOO^P V^P^Ta^p
US EPA ID Number

US EPA ID Number

(Including Proper Shipping Name, Hazard Class, and ID Number) l2.Conta
No.

tur<\ Dn-s
/Iv'Gltf'OA t t̂-70 I

d.

J. Additional Descriptions for Materials Listed Above

rwm Api-owd OMBNo 2050-00.10 E>l«i-s 9-3O-

2 Page 1 Information in the shnded areas is
1 required by Federal law. bul is requ

o( J by Illinois tow.
A. Illinois Manifest Document Number

IL 1961036
B. Illinois

C.Illinois Transporter's ID Ol t l)
D.(3G_>- ^y^-fptldf Transporter's Phoi
E. Illinois Transporter's ID | | |
F. ( ) Transporter's Pro
G. Illinois

Facility's r~\y i 1 —J U -. ^ -.ID iQDiliI /i/iOiOC
H. Facility's Pnone ' .-

&r^*\ iffj-" &l(0v5
iners 13. 14. i

Total Unrt ...„., ...
Type Quantity wt/Vo waste NO.

EFWHWNumtx

X Xi i iu fHpif.s^o / ^?r?^s
' ERAHWNuKx

XX, , ,
Authohzalon Num

i i i j i i i i
X Xi i i

AuthonzalionNi-n
1 1 1 1 t i l l

ER^ HW Numbo
XXV i''i

AutferailionNwrt
• 1 I J _J 1 \ \ 1

K. Handling Codes for Wastes Listed Above
In Item #14

1 = Galloos 2 = Cubic Yard
• '-- ^ '•': .;•

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately de
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 cenify that 1 have a program in place to reduce the volume and toxicrty of wa
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currer
future threat to human hearth and the environment; OR, if 1 am a small Quantity generator. 1 have made a good fai
the best waste management method that is available to me and that 1 can a1(ora\ j t

Printed/Typed Narn«
r JA^r r VAJ£<»

17. Transporter 1 Acknowledgement of Receipt of Materials
PrinlecLiJyped Name > '̂ i •- I

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

scribed above by
transport by highway

ste generated to the degree I have determined to be
try available to me which minimizes the present and
h effort to minimize my waste generation and select

Date
Signature- & j Month Day V.:2&iyL^/^ n i1/*
// /j/ __^=^- __ ^-, | Date

^^^^T^^^e^^^ S/ *J °Z *

| Date
Signature Month Day Y<

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by lhi§/nanifest except as noted in item 19. Date
Printed/Typed Name _

IN ILLINOIS 217 / 782-3637
DISTRIBUTION: PART - 1 GENERATOR

"24 HOUR EMERGENCY AND

SignaturW /^^ /} / Month Day Y(

SPILL ASSISTANCE NUMBEn6* OUTSIDE IU4NOIS: 800 / 424-8802 or 202 / 426-267;
PART -2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART -5 IEPA PART - 6 GENERATOR

GENERATOR COPY - PART 1-OO NOT REMOVE PART 1 f ROM S£T UMTIL COMPUTED.
• *j»xxueo to r«ju« ounuvtt to li*oa Rev««j Sututts. OtaoKf 111'* Sfctvn 21. tin im rtorminoft b* sutjmllefl to iti* Agprv FM« to cycwde re rtwnahon

r occf Jlor 3* -o to e<ce«d S2S 000 pel day c* victi'jon fMstfcjlan of Vi« irtonnifDn majy rMiA n i fait t«i to $50 000 per dty o< vcutcn and niya<yvner« to u 5 y«ar> Ths torm
twjl in a cn4 penajrv *gamst mp
been KV)n>«d by !fte Forms Mar



1 Lj W v^ < • ̂  ' ' '

Rev. 7-85
. Stats.

type Form designed for use on elite (12-pilch)
E INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

Department of N u t u r n l Resource .H
Rureau of Solid Waste Mgt.

Box 8094
Madison. Wisconsin 53708

KOH DNR USE ONLY

N/FORM HAZARDOUS
ASTE MANIFEST-*—r » T J * W * * ^ * * « < » • » • • M-t^f M____________

3. Generator's Name and Mailing Address
J. L. Clark
2300 Wisconsin Avenue

60515

1. Generator's US EPA ID No.
I j L . D . Q , 0 , 5 . 1 , a i O . O i Q.i 3. li li 6

2. Page 1
of 1

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number
wi 13Q664

312) 969-6100
B. State General
ILDM3803000002

5. Transporter 1 Company Name

Tnrllanhead Truck Line
6. US EPA ID Number

M i M i D i Q i Q i 61 Qi 61
C. State Transporter's IP

1 1 ft P. Transporter1* PhoiM
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I

E. State Transportar*a ID
' I I F. Transporter's Pbona

9. Designated Facility Name and Site Address

Avganic Industries
11H North Main Street
Cottage Grove. WI SVJ27

0. US EPA ID Number

W ID, 0,0. 0.8, 8. A 8.

G. State F.cOJty'o ID
02781

H. FaciHty's Phone
608)25^111:

11. US DOT Description (Including Proper Snipping Namt, Hazard Clatt, and ID Number) 12. Container*
No. Type

IS.
Total

Quantity

14.
Unit

WtWol Wart* No.

SOLVENTS - NON-FLAMMABLE LIQUID
Waste Paint Related Material - UN1263 D M

b.

J_1 I I I I
c.

j_I

I I I
3. Additional Description* for Material* Listed Above

NOKBER

K. Above

IS. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment an fuDy and accurately described above by
proper shipping name mad are classified, packed, marked, and labeled, and are in aO respect* in proper condition for transport by highway
according to applicable international and national governmental regulation* and according to the requirement* of the Wisconsin Depart-
ment of Natural Resources. Unless 1 *m • small quantity generator who ha* been exempted by statute or regulation for the duty to make a
wist* minimization certification under Section 3O02(b) of RCRA. I also certify that Ihave a prorranvjn placa/to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable iod I hjve selected/he method of treatment,
storage or disposal currently available to me which minimize* the present and futuni threat to |uman iea]th and the environment.

Printed/Typed Name & Position Title
Dean Dodson-Transportalon Manger

Signatur

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

f?>-

Signa

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Signature

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR; Certificati6n of receipt of
Item 19.

Printed/Typed Name & Position Title

itenala coverixi by thithis manifest except as noted in

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-6802)

Date
Month Day Yea

. 1 . 1 .
Copy Distribution: 1 — BSWM 4 — Facility

- • • 2 — (Generator 6 — Generator
3 - BSWM 6 - Transporter

BSWM Cnnip.5 1 A 3 mail In Wi*. DNR »t nhnvp address.



J.L. CLARK——DOWNERS GROVE DIVISION

1988 SOLID WASTE AND REFUSE

MONTH CUBIC YARDS

JANUARY 112

FEBRUARY 128.2

MARCH 142

APRIL 131

MAY 123

JUNK 136

JULY 112

AUGUST 149

SEPTEMBER 144

OCTOBER 148

NOVEMBER 125

DECEMBER 740

THE SOLID WASTE AND REFUSE GENERATED BY THIS DIVISION CONSISTS OF:

CORRUGATED BOARD AND CHIPBOARD——————— 85.00%
PAPER AND PAPER PRODUCTS ——————— 5.0OX
TRASH CAN LINERS, PLASTIC BAGS——————— 5.00%
DIRT AND REFUSE ——————— 5.00%

THIS WASTE AND REFUSE IS HAULED AWAY BY ROT'S DISPOSAL SERVICE
P.O. BOX 0
DOWNERS GROVE, IL 60515



J.L. CLARK——DOWNERS GROVE DIV.
1988 ALUMINUM SCRAP SHIPMENTS

! DATEi _ _ _ _ _ _ _ _ _
101/13/88
101/22/88
102/02/88
,' 02/10/88
102/19/88
103/02/88
103/11/88
103/22/88
104/04/88
104/12/88
104/26/88
105/06/88
105/17/88
106/04/88
106/15/88
106/20/88
1 06/29/88
107/13/88
107/21/88
} 08/03/88
108/10/88
108/23/88
1 08/26/88
108/30/88
109/08/88
109/19/88
109/30/88
1 10/10/88
! 10/19/88
1 10/31/88
1 11/07/88
111/11/88
111/16/88
111/22/88
1 12/09/88
1 12/15/88
112/21/88

CLEAN

5,003
5,777
4,115
5,016
4,980
4,198
5,979
5,776
4,288
4,421
5,063
6,795
6,070
4,334
4,215
4,831
4,549
3,842
4,208
4,599
3,770
4,579
4,785
4,641
4,754
4,947
6,849
5,726
4,616
4,878
3,918
2,010
2,924
2,165
4,814
3,238
3,334

DECORATED

2,786
4,315
4,440
3,580
4,262
4,458
3,753
4,484
4,415
3,657
4,298
3,415
4,532
3,704
4,448
5,199
4,147
4,130
3,567
5,897
3,838
4.639
4,067
5,228
4,070
4,925
5,921
3,563
4,669
4,166
4,340
4,064
2,470
3,351
4,452
4,020
2,850

TOTAL LBS. 170,007

THIS ALUMINUM SCRAP IS SOLD TC
MAHZEL METALS
325 N. ELIZABETH ST.
CHICAGO, IL 60607

154,120

324,127 LBS.



J.L. CLARK— DOWNERS GROVE DIV.
MATERIALS USED IN EXCESS OF 10,000 LBS.

1988

ITEM MAX AMOUNT

•ALUMINUM ALLOY— PRODUCTION METAL 300,000 LBS.
ANTIMONIAL LEAD- -PRODUCT ION METAL 50,000 LBS.
HANNA 3784A WHITE TUBE ENAMEL 7,000 LBS//-£M
SHERWIN WILLIAMS G72-WC-18 WHITE ENAMEL 6,000 LBS.'//. ̂-"
660 SOLVENT 3,000 LBS.̂ 7̂ ^
CORRUGATED BOARD /c 18,000 LBS.
CHIPBOARD-^- 35,000 LBS.
PARTITIONS'^ 11,000 LBS.
CAPS AND CLOSURES'*- 19,000 LBS.

ALL OF THE ABOVE ITEMS ARE ALWAYS IN OUR INVENTORY. IT IS NOT
POSSIBLE TO FIGURE OUT HOW LONG BACH WAS IN USE IN OUR FACILITY
DUE TO THE FACT THAT WE ALWAYS HAVE INCOMING AND OUTGOING
MATERIALS IN THESE INVENTORIES.
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<

1
t

(
1
1
I
]
/
1
<
1

Form 4400-66 Rev. T| 85 | Department of Natural
Thapter 144, Wis. Stats. j « Bureau of Solid Was

I Box 8094
3leRie print or type. Form de ignelj for use on elite (12-pitch) Madison, Wisconsin
ypewriter. SEE INSTRUCT iNSfpN REVERSE SIDE OF COPY 6.

UNIFORM HAZ kR ifOUS 1 L Generator's US EPA ID No. J DoJl%SJn?V(o.
WASTTS MAM s^f 1 1, L. Di 0. 0 5. li 3i 0. Oi 0| OJ i 5i 7i a 1

3. Generator's Name and Mailing Address
J. L. CLARK
2300 WISCONSIN AVE.

.DOWNERS. cfiovE, iu« 605.i5Qfiq ,inn4. iJenerator s Thone ( 7 Ob ) yoy-DlUU
5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address 0. US EPA ID Number

A V G A N I C INDUSTRIES
114 N. MAIN ST.
COTTAGE GROVE, WI 53527 ty I, D, 0, 0, 0, § q 8

1 1. US DOT Description {Including Proper Shipping Name, Hazard Clast, and ID Number/

•• setvetn-PAiNT RELATED MATERIALS FLAMMABLE LIQUIDv™*re UN 1263
!

b.

<=•

d.

1 I

8 2 <
12. Cent)

No.

, ?

1 1

1 1
J. Additional Description* for Materials Listed Above ; .: ̂ -, . ;-:

:^,^:-: ' : ; : . • • '• . • ;•;. : ;•. ,:• >;.:

:::%THdRIZAT:!pN îM8ilS

Resources FOR DNR USE ONLY
te Mgt.

S3708

2. Page 1 Information in the shaded areas
of i is not required by Federal law.

A. State Manifest Document Number
wi 130¥69

B. State Generator's io
ILD 43803000002

C. State Transporter'* ID ,2 <S>-; <&;**:
l).rttaa^ott^t!^iii£m^---~.. " :;•
E.SUteTi*aatwrtel^sIIL
f. Trnnaporter's Phone
G. 8t»WFa*u?tyyiD :: ' : ': :.::-;i .:,;.?• ,;..•:?::.:: :::-'

:• ' • :• ' • - • • • :. • •'. • - • - - . - • : .-.-\-:: y ;:.:•.... : - ' ' :. '..:•-:-.•••:- :"y- ". :: .-.•:..;: :

.... AO'TD'T : - - - . ".-;- ;:;:::' ::"-:::-:: : - : -':-'. ' \ -• s:.^£^£:£'^:*+--

K-to£^S*^mim--:.' : .- : :Mvi :;;.-:>•:•:: ;;•;•; - • ( GOB) is? - lit |i- •• : ; ̂ iiii? ;;;'i "• ;: :- i : : i
*" To'ta, Jit
Type Quantity Vt/Vo

D.M i i^75 G

i 1 I I i

. i i . i

1 1 ' ' '
K. HmiuHma Ciwfa* far W»

l--l:'''':!1^:'M--v;::^Hf
" : ::---. -it . .••>!:ii:. v;.':.-:;.
.*: • : ' • ' : ' MTBBl^-WUk* ''•' '' ' ' •:•:•: :.:..-..;-'TT ••utT-l^ti.- :•:-.• •' • •'

• ' ^ . : - - . • : • '•••'.": ' • : • • : : : :- . :"
:^:-:-.:; :. : ^: : ' :^ •: ::::::: ̂  i:' ::: X-

^-xj£:V ;: ;^: i-: "^ft:: i-:^^

:.:;;:.;:: xx:S;'i::.<x':":..': ;•.:•:•-:-:::::

«3M:i^?5;?:J£ K
:*S^?j5:¥i

|̂;::I:.i:j.;J!il!I

p^ptfi:|P;:fj:j
«• IJMtfd AhnvA

: ' . ' ' v ' ' : lU::::i-:^:;'.i:(-:-V;:-::.5?;-;:S;:':v::.- : ' - : . : - " : x / . : : V ' ; ;
;•;. : ;-• •-.;:::: :.-.; . • . , • ; , : . ; : : . - . ; . ; : ; - , ; . ; : . . - ; : • • . . . - ' : ;• . r, ; , - v'. :.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by

according to applicable international and national governmental regulations and according to the reqniremei
ment of Natural Resources. Unless I am a small quantity generator who has ben exempted by statute or re
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in pla<
icity of waste generated to the degree I have determined to be economically practicable and I have selected
storage or disposal currently available to me which minimir.es the present and fature^hrtSEto human^Caty

Printed/Typed Name & Position Title Signatuiex /
DEAN DODSON-TRAFFIC MANAGER ^^^ ^

its of the Wisconsin Depart-
gulation for the duty to make a
x to reduce the volume and toz-
tbe method of treatment.
i and the environment

£^-«,
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Signature , ^

18. TRANSPORTER 2 'Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Signature

Date
Month Day Year

i/ I/ \&T7^
Date

Month Day Year

Date
fonth Day Year

, 1 , 1 .
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials coverec
Item 19.

i by this manifest except as noted in

Printed/Typed Name & Position Title Signature
Date

Month Day Year

. . 1 ,
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Copy Distribution: 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 _ RSWM K — TW,———»~



b 1 A 1 fc Uf W IbUUlNblN MaU Copies 1 & 3 To: Slate of Wisconsin
Form 4400-66 Rev. 7-85 Department of Natural Resources
Chapter 144, Wis. Stats. Bureau of Solid Waste Mgt.

Box 8094
Please print or type. Form designed for use on elite (12-pitch) Madison, Wisconsin 53708
tuewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

FOR DNR USE ONLY

UNIFORM HAZARDOUS
WASTE MANIFEST

L Generator's US EPA ID No.
1 |L |D |0 |0 ,S , 1 ,3 ,0 ,0 , 0 0 6 1 8 1 6 1 6 1

2 Page 1
of 1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
J. L. Clark
2300 Wisconsin Ave.

4. GenOattetPSoifiirove, IL )60515

A. State Manifest Document Number
WI 1301555iO£>r's IDB. State Generator s I

1LB 43803000002
5. Transporter 1 Company Name

Avqaulc Industries
6. US EPA ID Number
11 ,1 ,0 ,0 ,0 ,0 ,8 ,0 ,8 ,8 ,2 ,4

C. State Transporter's ID 2Q66
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number
1 1 1 1 1 1 1 1 1 1 1

E. State Transporter's ID

9. Designated Facility Name and Site Address

Avganlc Industries
114 N Main St.
Cottae Grove. WI 53527

0. US EPA ID Number

y i l i f t i f t i O , 0 , R , 0 , f t f t i ? , A

G. State FacSUty's ID

ffiftft*

1 1 . US DOT Description (Including Proper Skipping Norn*. Hazard Clot*, and ID Numbtr)
12. Containers

No. Type
13.

Total
Jjuantjtr_

14.
Unit

Wt/Vol

Waste Solvent - paint related materials
flanable liquid UN 126 3 j

? :ft:|*

b.

I , I I I I

I I I

1 l I I I

Listed AteJ. Additional Deecrfptions for Materials Li»t«d Abovt
: : - . - • - : - .' •• - > • \'---,^-. • V. -:-..^'y- -'• :•-> •-•'•-•'-•-•'.-•':•••• "x::':- ': + •_- . - • •'•-'• ••"•••• .;••"• -• ;; :v>::-::.--r:'S:S':::-:-:

-:•'• ; ":-:-'•; ••• ::;:.:. ,:^:Y: '-- , '-•:[ /; ':- :''-'.''.• : . • • ' • " •••;'•;'•':-;'• •& '. ;-:-:':-:o:- > •:-'< • -•'••' ••• •- vX::.'>: ::. •:/:;: ^Stt^S^&

• :- ; : ^
K. CodM for Wastes Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declmra that th* eontoiU of this coiuignment are fully and accurately described above by
proper shipping name and are claanfied, packed, marked, and labeled, and an in all respects in proper condition for transport by highway
according to applicable intcmaUooal and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the doty to make a
waste minimization certification under Section 3002(bl of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimi*** the present and future threat to human health and the environment. Date

MonlSnSayTePrinted/Typ«>d Name & Position Title
f» O •"•! unA ..

Signature/

tiynft • Shipping S i i p a r v U n r — L
LTER 1 Acknowledgement of Receipt of Materials17. TRANSPORTER 1 Acknow Date

MontinSĵ TearPrinted/Typed Name & Position Title Signature
. - ' . * -

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Month DayPrinted^.. ; -J Name i . _?.tior .. '. Signature

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Printed/Typed Name & Position Title Signa Month Day Year

Copy Distribution: 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 — BSWM 6 — Transporter

RSWM Ponies 1 A A mnil tn Win DNR «t shove address

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802) rnov



Ul\ Kt.Yt.KSt. SlUt Of- COPY 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66 Rev. 3-89

WISCO-.,!".
Mfr Of NIIUIUL i

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
,BoxB094

Madison, Wisconsin 63708

Please print or type. Form designed for use on elite (12-pitch) typewriter!': .

FOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. '
XLD005130000

Manifest
Document No.
6 0 9 I

2. Page 1
of

Information in the shaded an
is not required by Federal La

3. Generator's Name and Mailing Address

4. Generator's Phone (intt ) 969-6100

J..XM,
2300 Wisconsin
Dovnerli'Grove, II. 60515

A. State Manifest
W I H

Number

B. State Generator's ID
ILD43803000002

5. Transporter 1 Company Name
Avqanic

S. US EPA ID Number
W10000808824

C. State Transporter's ID 2066
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
Avganic Industries
114 V. Main St.
Cottage Grove, WI S3527

10. US EPA ID Number

W10000808824

G. State Facility's ID
02781

H. Facility's Phone
(608) 257-1414

11. US DOT Description (Including Proper Shipping Name, Hazard Clots, and ID Number)

Flaasabla Liquid
Kaste Solrent - paint-related Materials DH1263

12. Containers
No. Type Quantity

Unit
Wl/Vol

I.
Wast* No.

1 i DJI i i
b.

Wast* P*trol*im Kaptha - Coabastibl* Liqvld UW1255 MLS, V 1° .
d.

i i i i I i I i
J. Additional Descriptions for Materials Listed Above

Aathori*atioB
12734K-27976

K. Handling Codes for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby deckre that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicaole international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. I f I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozkity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title

Villiait Prayn* - Shipping Sttperrisor
Signature Month D.y Y.

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D*y Y.

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Dty Y.

, 1 . 1 ,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

PrinteoVTyped Name & Position Title Month Day Y<

EPA Form 8700-K (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin (800) 424-8802

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 143 mail to Wia. DNR at above address.

4 — Facility retain
5 — Facility send to Genera'
6 — Transporter retain



SEE INSTRUCTIONS ON REVERSE SIDE Ob COPY 6.
STATE OF WISCONSIN
Chapter 144. Wis. SUts.
Form 4400-66 Rev. 3-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FORDNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3C

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005130000_____

Manifest
Document No.

6 2 2 9 1
2. Page 1

of 1
Information in the shaded are;
is not required by Federal lav

3. Generator's Name and Mailing Address

4. Generator's Phone ( 7Qft ) 96<M>100
5. Transporter 1 Company Name

Avganic Industrie*_____

J. L. CLAKK
2300 VISOOHSI1I AVE.
DOWERS GROVE, IL 60515

A. State Manifest
W I H

Number

B. State Generator's ID

6. US EPA ID Number
MIDOOQ808824

C. State Transporter's ID 2066
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
Avgaalc Indu*tri*s

K. Mala St.

10. US EPA ID Number

l«24_

G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

608V 257-4*1*
Uni

13.
Total

Quantity
n t

Wt/Vol
I.

Waste No.

HASTE SOLVBTT - VUMiABLK LIQUID
PAIHT BVT.ATBTI MATgBTAt.9 » j_ iJ H I M Oi Qi

b.
J_L

I_I
J. Additional Descriptions for Materials Listed Above

ABTH. VO. 68S5&3Q308

K. Handling Codas for Wastes Listed Abo-

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minim rum the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste ̂ generation and
select the best waste management method that is available to me and that I can/afford.

Date
Printed/Typed Name & Position Title

Name & Position Title
UJ£f:rTi

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Month Day Ye

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title
"T / 4. </,<»,

EPA Form 8700-22 (B^v. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin (800) 424-8802

Cow JXs&ibutio

Date
Month D.y Ye

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 - Facility retain
5 — Facility send to General
6 — Transporter retain



PRE&& HARD — YOU ARE WRITING THROUGH 6 COPIES

SEE INSTRUCTIONS tyN ftfKEASE SIDE OF COPY 6.
STATK0F WISCONSIN
Chapter 144, Wia. Stats.
Form 4400-66 Rev. 3-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt
Box 8094

Madison, Wisconsin 63708

FOR DNR USE ONL

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9

o
N
B
R
A
T
O
R

T
R
I
1
)
|
!

R

;

UNIFORM HAZARDOUS 1 1. Generator's US EPA ID No. 1 ̂ ^^ 'Na

WASTE MANIFEST 1 ILD005130000 1 i 6 i 2 . 9 i S
3. Generator's Name and Mailing Address

J • L« CLARK
2300 WISCONSIN AVE.

„ n » • m. ,?nf l 4 QAQ Ainn DOWNERS GROVE, IL 605154. Generator s Phone ( 708 ) 969—6100
5. Transporter 1 Company Name

AVGANIC INDUSTRIES
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
AVGANIC INDUSTRIES
114 N. MAIN ST.
COTTAGE GROVE, WI 53527

6. US EPA ID Number

8. US EPA ID Number

10. US EPA ID Number

WID000808824

2. Page 1
of

Information io the shaded a
is not required by Federal 1

A. State Manifest Document NumberWIN 12/29
B. State Generator's ID

ILD 43803000002
C. State Transporter's ID ?QA£
D. Transporter's Phone£ ^rf -siJ/i
E. Stete Transporter's ID
F. Transporter's Phone
0. State Facility's ID

02781
H,F

12. Container!
1 1 . US DOT Description (Including Proptr Shipping Namt, Hazard Cb**, and ID Numbtr) Na i -^

a. WASTE SOLVENT - FLAMMABLE LIQUID /•
PAINT RELATED MATERIALS-UN 1263 i Oh IM

b.
i i

e.
i i

d-
i i

J. Additional Descriptions for Materials Uated Above ** -
' : +V3J5 • • ; : --:;• •••••- • - ' • : . ; - > - : : - • :/^-.;-:": :,./ ̂ •pr^,:;-?;,.::,: '

'• AUTH. NO.' ls»iR31869 ;:• :. .'̂ ^^^^^^^^^^^11^4 :̂;̂ .

1

I

acuity's Phone
608) 257-1414

13. 14.
Total UnitQuantity wt/v°j

2ft§rj5^ G

i i

i i

i i

1 1

1 1

1 1

'^SL
• >?-?:;H.::-
F.̂ sO ;̂;t0i:,

W^W': \

i'- - -{• - - - ' I
.^•••jf !'•;:'.

K. HandKng Codes for Wastes Lfated Ab

16. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that tb
shipping name and are classified, packed, marked, and labeled,
plicable international and national governmental regulations
sources. If I am a large quantity generator, I also certify that I
degree I have determined to be economically practicable and 1
available to me which minimizes the present aTMH future three
OR, if I am a small quantity generator. I have made a good f(
select the beet waste management method that is available to

Printed/Typed Name & Position Title
WILLIAM PRUYNE - SHIPPING SUPV.

s contents of this consignment are fu
and are in aD respects in proper condit
and according to the requiremente o
have a program in place to reduce the i
have selected the practicable method

t to human health and the^aamronmei
dth effort to minimize.jhy wane gem
me f1"* that I cj(h afford./

ly and accurately described above by prope
ion for transport by highway according to ap
f the Wisconsin Department of Natural Re
/ohime and tozkity of waste generated to th
of treatment, storage, or disposal currenth

at;
iration and

^^I^^^C ^
17. TRANSPORTER 1 Ackncnrledirement of Receipt of Materiah * / ^

^S^/J"7jy?l9?fe 9£^fc ^Mfr/} fj/ik*^^
19. TRANSPORTER 2 Acknowledgement of Receipt of Materiab A "^
Printed/Typed Name A Position Title Signa&re

Date

77i47i?
Dater/p7^
Date

UonU Off 1

, 1 , 1
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title Signature
Date

jllcDtk Dv Y



PLEASE TYPE

PO BOX 19270 . SPRINGFIELD. ILLINOIS 62n-1-927b iL '< ri ,v.? i -

Slate Form LPC628 /31 iL5:!:?-i^:ri
IFuini di>.siqr»ii tor use on <>Mr n.'-p.tci-.i tyiiowntw 1 EPA Form 8700-22 )R»v. 9-86)

foli Mlti'Vl Ml Ol HA/AMLX^ur, INfLGTK
AND y'LC.lAL VVftSTt

F..JPI Aii(xuvfd OMBNo .'05O 00.19. E«l>n's9-;tO 9

A

G
E

N

E
R

A

T

O
R

T
R
A
N
S
P
O
R
T
E
R

c
I

1
T
Y

k, UNIFORM HAZARDOUS i 1 Generator's US EPA ID No M,-.M,I,-S:
WASTE MANIFEST | / LDooS/3 OO&O \ SWJ?°

Li. GijiiuMtor's Nurr.t; and Mailing Address Location If

o a r»-i \J(JiScf)i^f^ fi u£- f f—
"Ctotc'AvtS^^ GiK&\j£* ^

4 Generators Phone ( "T^tf 1 V(el-t>lt)O
5. Transporter 1 Company Name 6.

7 Transporter 2 Company Name 8.

|_

Different:

2 Page 1 Information tn tho shaded ureas is n
i reqinrnd by Fpdijral Inw. but is requin

of i by Illinois law
A lllinois_Manifest Dpcumeni.Number

II ? f l h 8 V l S MANIFEST
IL O U D O ^ i O FEEEXEMP

, .US EPA ID Number /

J^D mnU>4y
US EPA ID Number

Q.pesiqnaled Facility Name and Site Address 10. US EPA ID Number

(0o I /2ii-&y @£> i
//vDtVK^v I / A/D o~7~76V-26Sy

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

LJ AJ / «2-~70
-*>Mito6i.e Z/Q.

b.

c.

JU)m
J. Additional Descriptions for Materials Listed Above

F ffj fir fl 'Arr K
Ir: fe fe H 1'

'WNi -0- ' . ^ 'V '

12.Conts

No

,

F lOj
, , . .

IB. Illinois
Generator's r\lj ~J

! iD \UfZ 0 £03coc
C. Illinois Transporter's ID |o5|3pJ
D ("7/^)^5^— ,3 ̂  // Transporter's Phone
E Illinois Transporter's ID
F.( )

1 1 i !
Transporter's Phone

G. Illinois
Facility's a , * ^-> „ . .
ID 17 L/ P f> Id 17 [0 0 t) \

H Facility's Phone

iners ! 13. 1
Total u

Type Quantity wt

TTAq^oo 6

4. |

^ Waste No.
ERA HW Number

X Xi i i i
* Authorization Numbc

7 I t i I i
ERA HW Number

XXi i i i
Authorization Numtx

1 11 LI
EF* HW Number

XXi i i i
Authorization Numbe

1 1 1 1 1
EPA HW Number

X Xi i i i
Authorization Nuirtoe

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14
1 = Gallons 2 = Cubic Yards

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicjĵ -«f waste generated to the degree I
economically practicable and that 1 have selected the practicable method of treatment, storage, or disptfeal currently available to me which mm
future threat to human health and the environment: OR, if 1 am a small quantity generator, 1 havrj made a gdbd faith effort to minimize my waste
the best waste management method that is available to me and that 1 can afford. _, / £ /

,̂ -Pfinted/J^oed Name
C>f Li. A"JEL»Jrpu£, — ^tJ/PPtfjfi O"̂ £jil/4£o/C^

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name- . .
Tctfv P\T^ll<

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signa;̂ ^̂ ^̂ ,̂
2^—

have determined to be
mizes the present and
generation and select

Date
Month Day Yet

^ | Date
Signatyia /~\ £2 _j {] f\ Monfb Oac Y&

^
Signature

i/ \ Date
Month Day Yei

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

-}f __ ̂ /^

Date
Month Day Yea

Tha Agency a autlxxued to rvqiwe. pursuant to Ihncn Revised Statutes Chap** m» SccMn ?1. Hut thMOnl
Of operator o) not to exceed $25.000 per day o* vntation Faljjfcalon of rrts in*ofmaton may result n a hre up

Jien be subml ft*-*rrrhe Agency Fatkjre to provvje br̂ nlormation may result in a cwJ oerultv aganst tf» owne<
O.OOO per day ol votatvxi and rtnpnsonrneot tx) tc 5 years Tria form has Doen acnxosed Cy rhe Forms Manaoemem

COPY 1. TSD MAIL TO GENERATOR



SAFETY-KLEtN CORP. p pj an,y ̂ 007 A QPRIMCXFIFI n n i IMPI^ A^"^' Q^JP, i-~> • '•' T-JSTATE PRESCRIBED FORM Bux 19276 brniNW-itLU. iLLiNUb t>.. '- .-^/h L . . - , . .
Stale Form LPC o2 8/81 IL532-ObiO

DTE: FORM DESINGED TO PRINT 8 LINES PER INCH__________EPA Form 8700-22 (6-89)

rri- s h - ' T V L N i OF H,\r.^.-'ojr
A'.J Si'tCIAL 7JASlt

Form Arr -ovfd OMD Nn 20SO-OC3T E>cires 9-30-91

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Wannest Document No 2 , Page 1 j Inlo'rruition in Ihe shaded areas

/ i :s not required by Federal law, but
ol , I 'S required by I'lmc s iaw.

3 Generator's Name and Making

T" I
Location If Different. A '; no- /">'a.i ' •?_ ' Document Number

4. Generator's Phone (

,115057761
IT' I ' l T ' O I S

MANIFEST
FEE PAID

Generator '?
ID

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Name

'5 Phone

US EPA ID Number
E. IMinO'i Tra"!irortor's ID
F. ( Transporter's Phone

9. Designated Facility Name and Site Address 10. US ERA ID Number G Illinois
Facility's
IU

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

EPA HW Number

X l X l I I I
Ajtionzation Number.

, ,X
L/

EPA HW Number

X l X l I I I

EPA HW Number

X l X l i I i
Authorization Number

i I i I I
EPA HW Number

X l X l I I I
Authorization Number

Additional Descriptions lor Materials Listed Above K. Handling Cedes for Wastes Listed Above
in Item fit

1 = Gallons 2 = Cubic Yards

5. Special Handling Instructions and Additional Information
^-
PP

ls~lsirjt~,r\£) S' 11X707 P

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are <n all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatmenl. storage, or disposal currently available to Tie
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have maae a good faith i—
effort to minimize my waste generation and select the best waste management method that is available to me ajd flat I can alfgrd.____________I Date
Prirted/TyeecCName / c i ^

Lj l^/vr* LUWifl T
Signaturt Month Day Year

7. Transport^ 1 Acknowledgerfrao) ol Receipt of Materials Date
nted/Typed Name

v^AiocivBayi
eceipt ol Materials \

Signature

>{%y\rTyKAWLy
Montn Day Year

ft 6
8. Transporter 2 Acknowledgement of Receipt ol Maerials Date

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest-except as noted in item 19 Date
Printed/Typed Name Signature

lo
Day Year

This Agency Is authorized lo require, pursuant to Illinois Revised Statutes, Chapter 111Vi Section 21, Ihtf this information b« sutvmtted to tntf Ag*V^ Failure Id provide tr^e infotmi'irVmay result in a c^
operaior ol nol to exceed S25 000 pef day o' violation Falsihcalion o' this information may result in • fine up lo $50.000 per day o' vio'Jlion and impnsonrr>ent jo 10 5 years TNs *crn rias tee" aoyroved S> '

COPY 1. TSD MAIL TO GENERATOR



STAfrPflElcR,BEDPFORM P° 9CX 19276 SPRINGFIELD. ILLINOIS G2W- rCvr ..." 7; 7;C-0;G1
State Form LPC 62 8/81 IL532-06.0

NOTE: FORM DESINGED TO PRINT 8 LINES PER INCH ERA Form 8700-22 (6-89)

l rn '-KIT.if.M or HA.TAIiDCjS. INFECTIOl
ANJ •• 'LCIAL WASH

Form Apniovr.; OMB No 20SG-C039 Expires 9-30-9

^ UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Ma'Mes! DccL'^er,' Mr

»i>\ }^\~\(o
3. Generator's Name ajid MajHng Address Location If Different: """

4 Generator 's Phone (~J £) £3 j |'t>'-) " (f 1 C> O
5. Transporter 1 Company Name 6.

7. Transporter 2 Company Name

9. Designated Facility Name and Sole

c>\ 6> I KJ 1>J k?C

8

I
Addfess 10.

* ^ ~£U

US EPA 10 Number

US EPA ID Number

US EPA ID Number

12 Conta
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

3 No.

. ( M o \- O f>O OT"

i b f£f S I *
"tt̂ ri1^
4^ r7j^r'ft ^

nr> r
^i

d.

J. Additional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

2. PJQC 1 lnfop i: i . IT,," i f-.o ;h3vVJ ..,-oai
:s not required by Federal iaw. but

of 1 :s required by Illinois law.
A Mi i o 3 Manifest Document Number

IL 5 0 6 5 2 2 3
B Illinois

Generators , rt ~
AH^ifcASPOPf2-

C Illinois rriinsporter's ID
D^^'?i5^^5^Mc

E. Illinois Transporter's
F. ( >

ID

7, 3i7 \"L
Transporters Phone

1 1
Transporter's Phone

G. Illinois

YoWffiliaz'i
:r.ers 13

Total
Type Quantity

T 005f>£

rr o \ i o o

14
Unit

Wt/Vo

K. Handling Codes for Wastes
in Item X14

1 = Gallons 2 =

^'^^SkWV^

16. GENERATOR'S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately describee above ay prcper
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h.ghway accord, ng to applicable nterr
government regulations
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce ;he volume and toxic ty ol waste gereraled to the degree < I-&.3
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith

f. minimize my waste generation and select the best waste management method that is available to me and th.at 1 can afford.
/Tyofcd Name .

ye r c i ?, /JkPriH-
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

/̂ "Tt/lTX<^ r'V (Jb <"N f*- ft *_)ci
18. Transpoler 2 Acknowledgement of J

Printed/Typed Name

^H ——————————————————————————————————
Receipt o| Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials
Printed/Typed Name

O Axx dl?./ S"- 5?-̂ o* p

Sigrjatute . _ ~\ II 1^u.s^vj^ ^jj^-^r\]
Signature w

"^>UJL^ \\ Urr̂ ujV ĵ

Signature

1.
Waste No.

EPA HW Number

x lx l 1
Authorization Numb6r,

Ami7SlH
EPA HW Number

x l x ! ; l
(SffiWSy

EFA HW Number

x l x l I I 1
Authorization Number

M i l l
EPA HW Number

x l x l 1 1 1
Authonzadon Number

I I I I 1
usted Above

Cubic Yards

shipping name and
ai.cnai and national

Dale
Month Day Year

Date

pwn'ii"M2>
[ Date
Month Day Year

\ I 1

covered by this manifest except as noted n item 19.
Signature

Date
Month Day Year

This Ag*ncy <s authonztd to requira. pursuant to itlmo7n«vis*d Statutes. Chapter mVi Section 21, that this information b» submitted ife
operates ot not to exc»«d $25 000 per day of violation Falsification ot this tnformaiion may reeutl In a floe up lo (50 000 per day of violation a

* Agency. Failure to pfojde lh« information may result in a C'
imprisonm«nl up to 5 years This <orm has been aooroved by

ainsi the Owner or
.naqe-nent Center

COPY 1. TSD MAIL TO GENERATOR



SAFETY-KLEEN CORP. P.O. BOX 19276STATE PRESCRIBED FORM

NOTE: FORM DESINGED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 6279-1-9276 l?17; 782-676t rG'x :-" J ' V E -,r OF MA.'AIIDOL>S IMFECTIO
Stale Form LPC 62 8/31 IL532-0610 AND SrLC:/-L WASTE

EPA Form 8700-22 (6-89) Form Approve CMS NO. 2050-0039 Expires 9-30-

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No.

\5D000
Mani fes t Document No Paye 1

of •„

Information in the shaded areas
is not required by Federal law. but
is reauired by Illinois law.

3. Generators Name-anS Mailing Address^r L.
Location If Different A. Illinois f/lamlest Document Number

I I L 5 0 7 7 3 4 2 MANIFES
FEE PA|[

B Illinois

4. Generator's Phone (1 Q *Q ) 9 b^' (g / 0^
ID

5. Transporter i Company Name US EPA ID Number C Illinois Transporter s
3 7 Oft ransporter's Phon

7. Transporter 2 Company Name US EPA ID Number E. lihro'S i ransportc- s ID
Transporter's Phon

9. Designated Facility Name and Site Address,
' 'LTY-kllf"" "

o C. J,
>o Xi

10. US EPA ID Number G ll'ino's
Facility's
ID

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 dumber}
12. Containers

No. I Type

13. : 14.
Total Unit

Quantity I Wt/Vol
Waste No.

O i4<\-z.Ar , i \r i* / J
EPA HW Number

r
x lx l

>AT^K A , . . N
st^'- ' to^^ v\«4i.ria i J

EPA HW Numbe

x lx l
Authorization
OID0IZ

EPA HW Nui

x l x l
Authorization Numoer

I I I
EPA HW Number

X l X l I 1 I
Authorization Number

M M
J. Additional Descriptions for Materials Listed Above \ *V. K Handling Codes lor Wastes Listed Above

1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good laith
effort to minimize my waste generation and select the best waste management method that is available lo me and that I canjaflord. Date

r 1 Acknowledgement of Receipt of Materials

3. Transporter 2 Acknowledgement of Receipt bf Materia

9. Discrepancy Indication Space

10. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
PrintedfTyped Name Monto Day Year

\0
/ J VThis Agency it •uthonjod <o r«quir». pursuant to lllmoil Revised Sl»lut«. Chapter 111W Section 21. (hat this infofrfiaion b* submrtted 10 ttit Agency. Failure lo provide the inlormallon may result <n a civ! panally againsl ins owrer or

operator o' not to exceed 325,000 per day of violation. Falsification of (hi* information may result in a fine up to SSO.OfQnSer day of violation and imprisonment up to 5 years This form has been approve J Dy the Forms Management Center,

COPY 1. TSD MAIL TO GENERATOR



"-

/ ILLINOIS
,1'Y-KLEEN CORP.

PRESCRIBED FORM

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276

DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 82794-9276 (217) 782-6761
State Form LPC 82 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0038 ExpIrM 8-30-91
1. Generator's US EPA ID No Manifest Document No.

3. Generator s Name and Mailing Address
T . L

A, Wnob Manifest Documera Nymbef.t;
: ̂ *£~I, J.i -̂̂ '.if-.̂ wvino*

^1 (r- i US * O4. Generator's Phone (
US EPA ID NumberTransporter 1 Company Name

7. Transporter 2 Company Name

US EPA ID Number9. Designed Facility Name and Site Address
' fi,...> C

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

1T 00^00

Description* for Matortato Us»d Above

>NIFORM HAZARDOUS
WASTE MANIFEST

Information In the shaded areas
la not required by Federal law, but
Is required by Illinois law.

15. Special HandNng Instructions and AddHional Information

^S \^r -^^ • ^ \ \ N»P* ^^J • ^** • -^ •

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of
are classified, packed, marked, and labeled, and are in all respects in pr
government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to rec
determined to be economically practicable and that 1 have selected the practica
which minimizes the present and future threat to human health and the environ

this consignment are fuHy and accurately described above by proper shipping name and
oper condition for transport by highway according to applicable international and national

luce the volume and toxicrty of waste generated to the degree I have
Me method of trealmeni, storage, or disposal currently available to me

Printed/Typed Name ^: . -
^y / / ~ i Q / , } j- • "' • I f •'' / v / s ,

J\ / /..'- \ '•**-*-* f f^S ' " ' * f / "' "T?;;,.. ^ &-'/: ^ ;>./ 1-- r^ss%
17. Transporter .1 Acknowledgement ol Receipt ol Matenals Data

.̂Printed/Typed Namax ,
^^V V ̂  \^\( i L

Sjjn"tur* .<y /'I Month D*y Y'v^
18. Transporter 2 Acknowledgement of Receipt of Materials ^ f Date

Printed/Typed Name Signature Month Day Yev

\ \
19. Discrepancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

\ \

N
ational R

esponse C
enter at 800/424-8802 or 202/426-2675.

M Agtncy li wViorizM lo require, punuuit to Mnol> RtvtMd SUUM. Clupwr HIM Section 21. M Mi mtanmluii M >ubnim»J lo ttw Ag«<cy Fikira » pnKiM t» Mtmuton m*y mull In • ON) pwulty •5*111 ih« (~~
xmof of not lo «CMd (35.000 Of d«y o> vloujllon. FiUHInlUn̂ l mn Inlormnlon nujy muti m i (ho up to tM.OOO pw diy ol vUUtion «n«J mpHionnMnt up u i r~n TM kxni nu bwi aopravM By vx Fornit Mamgwnv.1 C«

COPY 5. GENERATOR MAIL TO IEPA



AA I 1_ \JT

SAFETY-KLEEN CORP P.O. BOX 19276STATE PRESCRIBED FORM

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

ERA Form 8700-22 (6-89)

FOn SHIPMENT OF HAZARDOUS. INFECTIOU
AND SPECIAL WASTE

Form Approved OWB No 2050 0039 Eipires 9 3O-9

1. Generator's US EPA ID No.

tl.L DOO6 I V) QQO|
Manifest Document No Page 1

ol
iw.

Information in the shaded areas
is not required by Federal law. but
is required by Illinois law.

3 Generator's Name and Mailing Address Location If Dilferent: A Illinois Wanifest Document Number

IL5102783 MANIFEST
FEE PAID

Generator s Phone (
.

^ (cT\ ' (/>

B. Illinois
Generator's
ID

Transporter 1 Company Name

D'L
US EPA ID Number C. Illinois Transporter's ID

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's 10
F. ( Transporter's Phone

US EPA ID Numberesigned Facility Name and Site Address G. Illinois
Facility's
ID

12. Containers

No. Type
US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

EPA HW Number
xlxl
Authorization Number

EPA HW Number

xlxl
Authorization Number

EPA HW Number

X l X l

Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above
In Item !14

1 = Gallons 2 = Cubic Yards

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith i———————————
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford.___________|_____Date___
Printed/Typed Name Signature

Y (\
\_

nth Day Year

6| 0 WD
7. Transported Acknowledgement ol Receipt of Materials Dale

inted/Typed NamName,

r\ LOr
f Mtti

Signat

0

ML<-th Day Yearii o ic
8 Transporter 2 Acknowledgement of Receipt ol Materials Date

Printedn'yped Name Signature Month Day Year

9 Discrepancy Indication Space

0 Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name

n
Signature Ucntn Day

\(0\0fi
Thu Agency >s authorized 10 require, pursuant to Illinois Revtsed Statutes. Chapter mVi Section 21. thai this interaction be submitted to the Agency P»tlute to provide the information mey result in a crvil penalty against
operator ot not to exceed $25.000 per day of violation. FaisiftotMm of this information may result in • fine up to SSO.OOO per day ol violation and imprisonment up to 5 years This hxm Mas been approved by th« Forms Manag<

COPY 1. TSD MAIL TO GENERATOR



SAFETY-KLEEN CORP. pnnnyiq^p
STATE PRESCRIBED FORM p UBUXU<; ,b

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD ILLINOIS 62794-9276 (217)782-6761 FOR SHIPMENT OF HAZARDOUS INFECTIOU
Slate Form LPC 62 6/81 IL532-0610 AND SPEC.AL WASTE

ERA Form 6700-22 (6-89)______Form Appro/ed OMB \o 2C» 0039 txpues 9.30-9

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.
ILD005130000

Manifest Documenl No.
75170C

2. Page 1

of

Information in the shaded areas
is not required by Federal law. but
is required by Illinois law

3. Generator's Name and Mailing Address
J. L. Clark
2300 Wisconsin
Downers Grove, IL 60515

4 Generator's Phone ( 7f)R

Location If Different: A. Illinois Manifest Document Number

IL5108788 MANIFEST
FEE PAID

B. Illinois n , •
Generator's v'l.
ID I

iU5. Transporter 1 Company Name

Safety Kleen Oil Services
6. US EPA ID Number
| ILD05 1060-108

C. Illinois Transporter's ID
D. (70P ansporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

I
E. Illinois Transport's ID
F. ( Transporter's Phone

9. Designed Facility Name and Site Address
Safety Kleen Corp
1500 E. Villa St.
Elgin, IT, 60120

10. US EPA ID Number

ILD000805911
G '

10
's 031-3380001

- 1824

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

Used Oil

12. Containers

No. Type

001 TT

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

EPA HW Number
X l X l I I I

lumber
I

EPA HW Number
x lx l I I I
Authorization Number

EPA HW Number
x lx l I I I
Authorization Number

EPA HW Number
x lx l I I I
Authorization Number

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

1 = Gallons 2 = Cubic Yards

15. Special Handling Instructions and Additional Information 5-034-71-1155 PP #753708 SKDOT 1073

Te^ GENERATOR'S CERTIFICATION: I TTereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable international and national
government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management method Ihjl is available to me ar\d tha^ I can afford.> me and that I can afford.___________|_____Date_____

*~r I [J I __ Mcmh Dav rearTJjUcd-— ii \nqflQ
Printed/Typed Name

'
1

/^r/
17. Transporter 1 Acknowledgement of Receipt ol Materials Date

Name Mc-nm Day

1U
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Mcntn Day Year

19 Discrepancy Indication Space

JU.
20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manilest except as'rioted in gem

0*^-/ -
Date

Pfrfited/Typed Name .

L .
Signature M°"'-h Da'*-*i/ / 1/ 9

This Agency is authorize 10 require, pursuant lo Illinois R«vis*xJ Statutes. Chapttr 111Vi S*K»on 21. *WI tN> infbrmation b* subminexJ to 1h« Agency. Failure to provxrt the mlormation may result in a Civil penally against the owner or
operaiof ol not to »>c«eO $25.000 p*f day of violation Falsification of this information may resuM in • In* up to $50.000 per day ot violation end impnsonment up to S /ears This form nas been approved by the Forms Management Center

COPY 1. TSD MAIL TO GENERATOR



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144, Wis. Stats.

OF KilUMl f l [SOUSC*S

Form 4400-66 Rev. 3-89
State of Wisconsin

Department of Natural Resources
Bureau of Solid Waste Mgt.

Box 8094
Madison, Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-;

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005130000_____

Manifest
Document No.

16 12 19 i 5
2. Pagel

of
Information in the shaded ar
is not required by Federal la

3. Generator's Name and Mailing Address

4. Generator's Phone ( 708 > 969-6100

J. L. CLARK
2300 WISCONSIN AVE.
DOWNERS GROVE, IL 60515

A. State Manifest Document Number
W I N } • -

B. State Generator's ID
ILD 43803000002

5. Transporter 1 Company Name
AVGANIC INDUSTRIES

6. US EPA ID Number C. State Transporter'8 ID
D. Transporter's

7. Transporter 2 Company Name 8. US EPA ID Number E. State Tranaporter'a ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
AVGANIC INDUSTRIES
114 N. MAIN STa
COTTAGE GROVE, WI 53527

10. US EPA ID Number

WID000808824

G. State Facility's ID
02781______

H. Facility's Phone
(608) 257-1414

11. US DOT Description (Including Proper Shipping Name, Hazard Cleat, and ID Number)
12. Containers

No. Type
Total

Quantity
14.

Unit
Wt/Vol

I.
Waste No.

a. WASTE SOLVENT - FLAMMABLE LIQUID
_______________PAINT RELATED MATERIALS-UN1263 D IM F, 0 , 0 ,

I ' l l J———

d.
j_I I I I I i

J. Additional Descriptions for Materials Listed Above<*_gc_r
AUTHo NO. MBR31869

K. Handling Codas for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and thejMMuronment;

OR, if I am a small quantity generator, I have made a good faith effort to minimizeihy w/ste generation and
select the best waste management method that is available to me and that I <ym afford./

Date
Printed/Typed Name & Position Title
WILLIAM PRUYNE - SHIPPING SUPV0

Mon

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
yped Name &u/

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Nc.me A Position Title

19. Discrepancy Indication Space
F I
A I

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name <& Position Title Signature
Data

Month

1

D.y

| |

YM

|
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin '."001 424-8802

Copy Distribution: 1 - Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Generate
6 — Transporter retiiir.



/nowlodomont that a BIN o< lading hat boon tollad and l« not rh« Original Kill of Lading, nor
/ or OMfjUcato, covering tho proporty numtd horaal, «nd il Intond.d lololy for filing or ro<ord.

CARRIER

SUPPER'S NQ

AGENTS NO.
6511

.attorn ond tortfH In •««tt on th* data of ttw luw« o< thl* IM of Lodfa*»,

jrnei product! group AT DOWNERS GROVE, ILLINOIS DATE ..-—- 19
jw, in apparent good order, except a» noted (contenH and condition of content* of

" ... f yr^ the " ' " "
, ,

it corporation in patmiion of thethe oroperty under H ' contract) agree* to cany to
* podaan unknown) morWd, conjioned ond deiSned o* *hcr«m below, which v»d cornpany (tKt word eomoory being ixvientood throughovl tht* contra
rh uMJoTpioc* of <M««ry at tori deitnotxxv if on ih own railroad. «ot*r trw. highway rovte of route*. of wrtUn the lerritary of rh highway op*ro»ioi
arn* of ol or any of laid property over aH cy any portion of said route to dtntnahon. and at to each party ol any tiro* irtfennted n ol or anyanother carrier on the route to (aid* destination H n mwtuaiy ograed. ai to each oarer of ol or ony of laid property over oH <y any portion of said route to dethnation. and at to each party at any time mtenwted n ol or any

xy wrvice to be performed hensvnder *ol b« subject to al In* condihont not praribitod by low. wh*tt»r printed or written, h*rwn conta»ned. (ndvding me conditions on back htMaf. wh*ch am hereby agreed to by rhe th-pper ond accept*

CONSK. JTO . _ , , .Avyaaic Industries
DESTNATION 11 1( K. Main St. Gottfikgo Urove , WI i>3527
ROUTING ORDER NO

DELIVERING CARRIER VEHICLE o« CAR INITIAL : . , / / LJ s NO. ' r~ ; //~. ' * ' ' ' * > ~- '
COLLECT ON DELIVERY
S and remit to:

Street City State
NO.PKOS. MscurTiON Of Annaes. s«cui MA«KS AND EXCEPTIONS

TUBES, COLLAPSIBLE, METAL. OTHER THAN LEAD ALLOY

Druir.d waate plant relat«ci oateinals and waa'
flajiojabie liquid, IJN1263

Tiily i.j to certify that the above listed nnl
i^i'Ci projvivly flanwif i^d df-iV'i'ihpd tn^irkrxi

| ..;n •V;̂ ;£;tl"-.'l iinf' l̂''5 'r) prO'̂ *~T r̂.ni'1,̂  Hr.r̂  for tl

ciccoruiiî  to the aurlicable- rulea by the Del
of 'i't-anyportation

*lf rhe thtamont mowi bervwen N«s porh by o carrier by water, the low roquew»
Ittat rhe \A of lodmg lhaU ikrte svtwrhcr it it 'carrier *i or Upper'1 ̂ aigid'

NOTE— Where rf« rcte n oeoerxier̂ t on value, thppeu are r«qu«vd *a ttate ipvcificallv n wnting lf« ugieed or declored vatu* of
rhe property The agr*«d or declared value oF rhe property n hereby ipecrhcaly ttated by tho riivper to b« not •<f«erling

^ per

* WBGHT (SUB. TO CO«.|

,o naptha

.eriala

lflr*l«l

•iric;r,^-ti1-1.-i»'

;artE50nt

CLASS
OR RATE OCCOL

7"TH«* ffcf"> bo**i med for thn iKipmMit cortforrn to the
ipeofxotiorw let fortVi m the bo« moi«''i ceftificate

Cantolidated Motor hwght OauhcatKmi.'

C.O.D. CHARGE f SHIPPER C
TOBEPA.OBY \ CONSrGĴ tE Q

Sub«<t to Section 7 o> condition^ if thn iKtpmtint n 1
detnvred to the con«gne«' wthout rvt:our*e on
comianar. th» oonjionar tal ttgn the foftowing i*al«i

Th« comer thai not moke del>verv of this inipmeni vi
payment of freight ond ol other (awful charge*.

(Stgnahjre of ConsignoO

H charge* are to be prvpOKi wnt« or itamp her
b* Prepaid*

h»r*on.

Agent or Coantw

i

(The i«orotv*« h-ire ocknowtedgM only the amount pn

ChorgM *
Advanced: 3>

a r̂ rb^o(t,QJ»Ko,<»«™, SHIPPER, PER AGENT. PER

f̂ mianent addr... of Mpp.-, 23OO WISCONSIN AVE. DOWNERS GROVE, ILINOIS 60S 1 S ' '° ta *~* " "* *w" °



P.O. BOX 19276

< OES?GNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

________EPA Form 8700-22 (6-89)

FCH SHIPMENT OF HAZARDOUS. INFECTIOUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 2050-0039 Expires 9-30-91

UNIFORM
^ ; WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. Page '
o, *

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law

's Namejuid, Mailing Address

\

Location If Different:

Generator's Phone (( I
pany"

A. Illinois Manifest Document Number

JL5129545 MANIFES*
• FEE PAID

B, Illinois

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number
ILD O51O60408

C. Illinois Transporter's ID 1
D.;(7.OB:; 329—5743 > Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
F. (' Transporter's Phone

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
15OO VILLA STREET. RR
PI GTM. IL AO12O

10. US EPA ID Number
0-006-24

, ILD 000805911 H. Fadttly'* Phone * • " ' • •«
A97-1824

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No. '

'• USED OIL
(NOT USDOT HAZARDOUS MATERIAL)
<NOT USEPA HAZARDOUS WASTE)

OO1 TT
%?.' EPA HW Number
ylvJAn 1

* EPA HW. Number

ABthortea*m Number•
yjyl^

EPA HVK Number

"̂"' '-<-*••- ^ .•.g .̂-ir-«ry"'-i/y*"*yV-T'yi'>gT'"***y!rr-*
Special Handling Instructions and Additional Information

EMERGENCY RESP* 1 -7OB-B88-466O
5-034-7 1 i t PP#- -

(24 HR)

Al_ 1073 B:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith i—
effort^:o rninirnizs my waste generation and select the best waste management method that Is available to me and that I can afford. _________1 Date
Printed/Typed Name Month Day

i
17. Transporter 1 Acknowledgement of Receipt of Materials Dale

VALO> "N^ ̂  ̂ V -̂,>fi*8 V18. Transporter 2 Acknowledgement of Receipt of Materi t

'on'ii Day Y?ar

^\\\\
Date

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manifest except as noted in item 19. Date

rinted/Typed Name Signature Month Day Year

TWa Agency it authorized lo requite, pursuant lo lUinoia Revteed Sututea. Chapter 111% Section 21. Hut«« Intormation be aubmittw lo lh« Agancy FaKurt lo provida m« nfonnauon may result in a avil penalty
op*ntt<x o( not lo axceed 125,000 per day of vloUtkm. Falsification ol thli Intonnalion may nm* In • ftw up to tSO.OOO per Day ot violation and vnpriaonmenl up B 5 yean Tnia lam has been aoproveo Dy ina Fornis

penalty again*' the c«ne- v
Centef



jipe. Form designed for use on elite (12-pitch)
INSTRUCTIONS ON REVERSE SIDE OF COPY 6.

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
Ii Li Di Oi Oi 5i li 3i Oi Oi 0 i ft m n n

2. Page 1
of 1

Information in the shaded areas
is not required by Federal law.

3. Generator s Name and Mailing Address

4. Generator's Phone (

J.L. CLABK
2300 KlSCCHSUi AVEBUE

GBOVE, IL 60515

A. State Manifest Document Number

5. Transporter 1 Company Name

AVflAHTr. TBDtU
7. Transporter 2 Company Name

6. US EPA ID Number
Wl Tl ftl rti fll Ol fli ftl Bl Hi _
B. US EPA ID Number

I 1 I I I I I I I i
9. Designated Facility Name and Site Address

AYGASIC IBDUSTRIES
114 II. MAd ST.

. M 53527

0. US EPA ID Number

__ i HID00060a&2
11. US DOT Description (Including Prop*r Shipping Nona, Hazard Clot*, and ID Numbtr)

ATED
' ,, • . . • .-^-^

16. GENERATOR'S CERTIFICATION: I hereby deckra that the content! of this «*<"-iC"T"* era fully ud accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to nuke a
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toz-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which •"i"""iM* the preesnt and future threat to human hnelth and the environment. Date

bay YearPrintedfTyped Name & Position Title Signature. / /
,-'/ / .'' /. .

; of Materials Date
Printed/Typed Name & Position Title

IttL

Signature Month Day Year

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month

I I

Day Year

. I I
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date

Printed/Typed Name & Position Title Signature / Month Day Year

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608-266-3232)
Outside Wisconsin (800-424-8802)

Copy Distribution: 1 - BSWM 4 - Facility
2 — Generator 5 — Generator
3 — BSWM 6 — Transporter

BSWM Copies 1 & 3 mail to Wis. DNR at above address.
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K-. bcai6 'IVansporter a 1U

:f.y Name and Site Address " •'

§$Bfr :-1p^̂ Pr^?tt̂  -*:— vt̂ lppl̂  I
iifeî ^

famta of this ii:VnaighnvBî .are JuM/and accurately described abdv^by^proper •'!
tif*Cm•^ti^mmi—i•£ T ',-* ? •' :«-W .•"."'"BiW*A-. ' '»i. ,*A»^ . • •- /S « > » -• - » ilii» 4i.^»— *" 'transport by high way according to a

„ — .Viscbnsin DepartinennSf^NattirallR-.. ,
Vftone'and .tditicity of,waste generated to the ;•

_ d3Jf-treatment, storage, or disposal currently,^ >
i health"and the environment^' '' "' "'"•' • • " - " ' *
.•••.-•'•.«.:'v.-•- v#j- .-'.t>:.".̂ *;Jfe_.

16! '"GENERATOR'S CE

• -« . • . - - - -..• :yOR, if I.ama small quantity genera

19. .JDiacrepancy
'

20. FACILITY OWNER OR OPERATOR: Certification of J^cciptbf hiil̂ ods rnatenals covered by this manifest except as
nnfod in Ttirn 1Q • • ' • ' - • • / ' - -vv';-V.-',','.".: •',•>»• . ". "'• ' '' .- '. rnoted in Item 19.

Printed/Typed Name & Position Title Month :• -iDtyS/, Y**r

JPA Form 8700-22 (Rev. 9-8P) Previous ?d-tions arc nbsolpt»

Smergency 24 Hour Assistance Tekphone Number
In Wisconsin (608) 266-3232
Dutaide Wisconsin (800) 424-8802

',J"\i -i Generator send to Wis. DNR
.V-.Vj-,

4 - Facility retain^" ';i:
6 ^- Fadlity send to Generate

-:'.'•: 3 --Facflity ieod to Wis. DNR , 6 -^ Tran^wrter'reUln ' i'
Copies 1 4 3 mail to Wia. DNR at above address: „ v^v^ *"1 "'•''•• ' • .,

COPY 2 — GENERATOR RETAIN



' "

,̂ ?pp$• ,'r.* •*%'-*>>•:- . '



. ^.., .. . , - . - . • - * v," ,\**jt'Jt* i.'.- -.- --»•.•-&
«•?,?..? rsr-.. •"-^•••:

I). Transputer s i'Jmntf (#-£_
er 2 Company Name E.'SUte Transporter'a ID

F. Transporter'9'Phnne

11. US DOT Description (Inctudin:

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare" that the contents of this consignment are fully and a rU

shipping name and are classified, packed, p
plicable international and national goveri
eources. IM am a large quantity generator, „ . , «, , ...
degree I have determined to be economically practicable andl have selected the practicable method of treatment,1

available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to'me ana ch:,t I ;f.n afforfL

ViVd above by
-'

Name'STFfcsition Title Signature

17. TRANSPORTER 1 Acknowledgement of Receipt of Material-
Poeit ion Ti

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

19. Discrepancy Indication Space

20. FACILITY OWNER OH OPERATOR: Certification cf receipt of hazardous materials covered by this
noted in Item 19.

'"rinted/Typed Name & Position Title

orm 8700-22 (Rev. 9-83) Previous editions are obsolete.
tcy 24 Hour Assistance Telephone Number
)nsin (608) 266-3232
/Wisconsin (800) 424-8802

Signature

Copy Dlttribution- '. \ - Oeneratof

COPY 2—
GENERATOR RETAIN

3 - Pacfflty sAd to Wl». DI*»
Copie* 1 * 3 mail to Wit. DNR at above tddreee.



BOX 19276

NOTE: FORrVI DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (2171 782-6761
State Form LPC 62 8/81 IL532-0610

EPA Form 87OO-22 (Rev. 8-89)

FOR SHIPMENT OF HAZARDOUS. INFECTK
AND SPECIAL WASTE -~~J ">•>

Form Approved. OMB No. 205O-0039, Expires 9-3O

I

G
E
N

E
R

A
T

O
R

ir
T

A
N
S

O

T
E
R

F
A
C

1
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
1 Document No.

ILD005130000 1 06076
3. Generator's Name and Mailing Address Location If Different:

J.L. Clark
2300 Wisconsin Ave., Downers Grove, IL 60515

4. Generator's Phone( 708 ) 969-6100
5. Transporter 1 Company Name

Ozinga Transportation
7. Transporter 2 Company Name

6.
Systemsl I

8.
L_

9. Designated Facility Name and Site Address 10.
Peoria Disposal Company #1
4349 Southport Rd.
Peoria.. IL 61615 | I

US EPA ID Number
LD982067175

US EPA ID Number

US EPA ID Number

LD000305812
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Contz

No.

RQ Hazardous Waste, Solid, N.O.S.
ORM-E NA9189(D008, Lead) -,_

b.

$ i @ i n E u
J. Additional Descriptions for Materials Usted AboveU U D4 C iQQl

\yinT« « *^
a. Brick contaminated with lead nnt

• v /-u^An-AS iTUBt UW»
1 nn\VNEPS> PROVE, KC-

2. Page 1
of 1

A..̂

Information in the shaded areas is re
required by Federal law, but
required by Illinois law.

nlfest Document Number. ___
1 C fi 7 f\ MANIFEST

a Illinois
^nerator's1 ,043pO,3QOp21 , i

C. Illinois Transporter's ID J-0^ ,
D. (708)388-6257 Transporter's Phon
E. Illinois Transporter's ID I i I i
F. ( ) Transporter's Phorv
anonois

Facility's K> | | 14B8ll200nrt 1 i
H. Facility's Phone

< 309 676-4893
liners 13. 14. L

Total Unit Waste No.
Type Quantity Wt/vbi -

D.T , ,

i i

i i

EF* HW Number

X Xi btfojl1 yx AutnoftZettion MunvMi
,1 iO 2 9|1QO&4 i

EMHWNumlMr
XXi i i i
Authorization Number

II 1 1 1 1 1
EM HW Number

XXi i i i
Autorfettton Number

II 1 1 1 1 1
EmHWNumbv

XXi i t i
Authorisation Number

II 1 1 1 1 1
K. Handling Codes for WkutegJJsie -̂Above

In Item #14 s^~~^ ^^^
1 = Gallons Vs^Cubfc Yards

15. Special Handling Instructions and Additional Information"

Emergency Contact # 708-969-6100

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o« tW* consignment 9«> Miy and acciiratAly Ascribed above
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
according to applicable "international and national government regutattone.
K 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste general
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently availaM
and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effo
and select the best waste management method that is available to me and that 1 can afford. /̂

Printed /Typed Name^ — .

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed /Typed Name

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous
Printed/Typed Name
Cv^4-'* T>A»l«-t

This Agency >• authorized to require, punuant to Nnoit Retlaed Statute*. C

Signature y / / / )
fr/ufawi pfa*?^—

/
Signature

by
highway

9d to the degree 1 have determined
B to me which minimizes the present
rt to minimize my waste generation

Date
Month Day Year

jO î iOflî  i)
1 Date
Month Day Year
\O\ 3|<3| 7*1 f\ 1

Date
Signature Month Day Year

1 1 1 1 1

materials covered by this manifest except as noted in item 19. Date
Signature x-̂

CL^3t̂ , cJU-X î
ueUr ill'* Secttxi_21. thai thai mtormuior̂ be aubmined K the Agency. FMn ttjpnxnde t̂ia Mormalio

Month Day Year

i may reauN in a cM penally aoaJnet the owner or. . .
operator o( nM to «c**d $25,000 per day ot vnMion. FMrlcxion ot lh« mtormwion my Mil bl • ln» IB U $60,000 par day ol vUMion <nd

COPY 1. TSD MAIL TO GENERATOR



Peoria Disposal Company
SCALE TICKET Scale No. I I B232

P.O- Box 9071
Peoria. IL 61612-9071
(309) 688-0760

Permit -' '•

Schedule

Job Type _

•TIC!- wrm LFf-L- Customer ••'•'.:•-••> '•• <": :' ' ' • "-'' ' ' •••• ' 'v - ' - ' ' ' - ' --

Load no. Hauler

nr;r-03AL Prodcd. H _ '' : ; 'r ;"-i;Ji- ' - "^ ' " - ' f

———————————————————— MANIFEST ————————————————————————————————————

Manifest

Color F:f:D

Quantity

Penetrom

Unit Meas _

• LABORATORY

Paint Filter

Rejected Units

Ph

•SCALE

Time In J PM Wt. In 41 10O Time Out PM'. Wt. Out

Netwt. 12140

Total Charges

Cash Received 00

Per Load Charge

Per Ton Charge
Per Yard Charge
Per Gallon Charge
Per Barrel Charge
Per Sack Charge

Total Extra Charges

$

$
$
$
$
$

$

Extra charges:
Count Description Ami

$
$
$
$
$
$ .

Truck Id Driver Signature:

n ISTOMPR P.HPV



;COLL?CT'ONDEUVEBY'fi.-<

KSCKFTION or Amos SPKUIMAKS AM> EMOTIONS

/Zen-rep
LtL^'fi U lift i

»WBGHT|SUe.TOCO«0"

f •'.
(Sgnalun of Cora^*)

/ ^»x
t <h»gn on to b> p^poid. •!«• or ttaiv h«. To

- "' c

(THe «gnature here odcnowkogei only the amount prepaid |
tThe fibre bowl uwd for Ihn ihipmenl conform to the

irt forth in rhe bo* moher
and ol other requranenh of (tub 5 of the

Coraolicbted Motor Freight Oourrkatiom.'

NOIt-Wh., <• O. k

(Thn M of Lodhg i* to be vgrwd by the t̂ipper and agent of the carrier awing umr)



f

c.

J. Addition^ Dwcrtptiona for MateriaU LisUd Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002|b) of RCRA. I also certify that I have a program in place toreduee the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected th^meUiod of treatment,
storage or disposal currently available to me which minimizes the present and futureJJireat to human healtlyand tqe environment. Date

MonSnJay™^Print̂ d/Typed NarA & Position Title

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
5lonth""T>ay1" êarPrinted/Typed Name & Position Title

S i v f f r
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date

Month"T>ay" êar

. 1 . 1 .

Printed/Typed Name & Position Title Signature

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ————

Printed/Typed Name & Position Title Signature
Date

Month Day Year

1
Copy Distribution: 1 - BSWM 4 - Facility

2 - Generator 5 — Generator
6 — Transporter

Emergency 24 Hour Assistance Telephone Number
Tn Wisrnn«in lfin8-266-3232l

('„„,„„ 1 V. 3 mail rn Wls Ul\n tt<-



PLEASE TYPE

PC BOX 19275 , SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
iFr.m designed for use on elite (12-pitch) typewriter.) ______CPA Form 8TOO-22 (Re». 9-BB) Form Approved.OMB No. 2050-0039

UNIFORM:
WASTE MANIFEST

1. Generator's US ERA ID No.
NON-HAZARDOUS

Manifest
Document No.

2. Page 1
of

Information in the shaded areas is n
required by Federal law. but is requin
by Illinois law.

3. Generator's Name and Mailing Address

(708)
4. Generator's Phone ( 969-6100)

Location If Different
J. L. CLARK
2300 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

A. Illinois Manifest Document Number

IL 3743322
ree Paid.

B. Illinois
Generator's
ID i° i** i4 ,3 ,8 ,0 ,3 ,0 |0

5. Transporter 1 Company Name
BEAVER OIL CO. INC.

6. US EPA ID Number

. Transporter 2 Company Name

C. Illinois Transporter's ID
D. (708 354-4040 Transporter's Phoni

8.

I
10.

US EPA ID Number

US EPA ID Number

E. Illinois Transporter's ID I l i i
Transporter's Phoni

l. Designated Facility Name and Site Address
BEAVER OIL CO. INC.
6037 LENZI AVENUE
HODGKINS. IL 60525___________I

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

\. Illinois
Facility's

JD_ 0|3|1
H. Facility's Phone

(708)354-4040
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.
EPA HW Number

USED PETROLEUM OILS, WATER, COOLANTS NON-HAZARDOUS
SSL

OILS/ WAT/R, COOJsWTTS,

EPA HW NumHff

XX. . . i
i i i i

Authorization Numtx
I I I I I
EPA HW Number

XXi i i i
Authorization Numbe

I I I I I
Additional Descriptions for Materials Listed Above

ITEM A HAS A FLASH POINT ABOVE 200°F
ITEM B HAS A FLASH POINT BETWEEN 141°F - 200°F
EPA CLASSIFICATION FOR ITEM A & B IS NON-HAZARDOUS

K. Handling Codes for Wastes Listed Abov«
in Item # 14

1 = Gallons 2 = Cubic Yards

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, if I am a small quantibnWnerator, I have imcd^a good fatth effort to minimize my waste generation and select
the best waste management method that is available lo me and that I can afford. \ I v ^\ vy
W'nted.Typed Name\ ^ \ Si
JV

j_ uate
Month Day Yea

,07/79;
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Da Yea.i)
Date18. Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Oav Year

This Agency >s authorised to require, pursuant to Illinois Revised Statutes. Chapter infection 21. that inn information be submitted to the Agency Failure lo provide the_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ 'Vide t h e imarmiiu
10 exceed~S2S*OCO per dYy of violation* Falsification of ih'is informaup/miy result in a fine up lo (50.000 per day of violation and imprisonment up to 5 yearsA/hu for

COPY 1. TSD MAIL TO GENERATOR COPY

ion may result in I civil p v agairst ihe owner



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144, Wis. Stats.

4400-66P 10-89
State of Wisconsin

Department of Natural Resources
Bureau of Solid Waste Mgt.

Box 8094
Madison. Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3C

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No,

.2035X717
2. Page 1

of /
Information in the shaded are.
is not required by Federal lav

3. Generator's Name and Mailing Address

4. Generators Phone

A. State Manffest
Wl:V

Number

^7 -
B. State Generator's ID

5. Transporter 1 Company Name
H\tCM*H(^

6. US EPA ID Number C. State Trangpotter'g IP
D.

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

Phone

11. US DOT Description (Including Proper Shipping ffamt, Htuard Clots, and ID Numbsr)
12. Containers

No. Type
13.

Total
Quantity

OP
b.

I I I I

I I
d.

l i I l I I I
J. Additional Descriptions for Matariato Listed Above K. Handling Codes for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize
select the best waste management method that is available to me and that I

Priated/TypejWlame & Position Titl

aste generation and
Date

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Y

.I_L
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Mooch Day

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 -- -y
Outside Wisconsin (800)424-8802 .- ~~ .,*'"'...

Copy Distribution: 1 — Generator send to Wis. DNK
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wig. DNR at above address.

•1 — Facility retain
5 — Facility send to Generi
6 — Transporter retain

-.3



PLEASE TYPE

P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217)782-6761

State Form LPC628/81 IL532-0610
(Form designed (or use on elile (12-pilch) typewriter)_______EPA Form 6700-32 (Rev. 0-88) Form Approved OMB No. 2050-0039

1

G

E

N
f.
R

A
T
O
R

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Wailing Address

(708)
4. Generator's Phone (969-6100 )
5. Transporter 1 Company Name

BEAVER OIL CO INC
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL CO INC
6037 LENZI AVENUE
HODGKINS, IL 60525

1 . Generator's US EPA ID No. Manifest
NON-HAZARDOUS | Dement No.

Location It Different
J L CLARK
2300 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

6. US EPA ID Number
1 ILD064418353

8. US EPA ID Number

10. US EPA ID Number

| ILD064418353
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.
WASTE WATER NON-HAZARDOUS

b.

12. ConU
No.

°&l'

. Additional Descriptions for Materials Listed Above

ITEM A HAS A FLASH POINT ABOVE 140°F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS

5. Special Handling Instructions and Additional

JOB FOR:

2. Page 1
of

Information in the shaded areas is r>
required by Federal law. but is requir
by Illinois law

A. Illinois Manifest Document Number

IL 3743411 2S££
B. Illinois

Generator's ^^ 3 ̂  0 , 3 , 0 , 0 , 0

C. Illinois Transporter's ID ,0 ,0,1
D. (/U8j J54-4U4U Transporter's Phon
E. Illinois Transporter's ID i i i i
?• ( )
G. Illinois

Facility's
ID

Transporter's Phon

, 0 , 3 , 1 , 1 , 2 , 6 , 0 , 0 , 0 ,
H. Facility's Phone

(708 ,354-4040
liners
Type

tf

13.
Total

Quantity

OJtioO

\ \ I t

14.
Unit

Wt/Vo

|

i.
Waste No.

EPA HW Number
V \/
/\ /\l 1 1 1
Authorization Numo
0 , 0 , 0 , 2 , 4 ,

EPA HW Number
XX, , , ,
Authorization Numb*

i i i i
EPA HW Number

XX, , , i
Authorization Numtx

1 I I I 1
EPA HW Number

XX, , , ,
Authorization Numtx

1 1 1 1
K. Handling Codes for Wastes Listed Above

in Item #14
1 = Gallons 2 = Cubic Yards

Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be

This Agency is authorized 10 require, pursuant 10 Ulinois Revised Statutes. Chapter in'/Section 21. that thi» information be jubmiited lo the Agency Failure to provide tftt information may remit m a civil penalty against the owner
or operator of not to exceed $25.000 per day of violation. Falsification of this information may result in • fine up lo $50.000 per day of violation and imprisonment up to 5 yMrs This form has oeen approved by the Forms Management

COPY 1. TSD MAIL TO GENERATOR COPY



SEE IHSTRUCl'lOHS Oi\ REVERSE S,
STATE OF WISCC
Chapter 144, Wis. Scats.
Form 4400-66P

Please print or type. Form designed for use on elite (1

tf
Jl)

0-89
FEB I 71992

n

:-pitchit BE DIVISION

State of Wisconsin
tment of Natural Resources
reau of Solid Waste Mgt.

Box 8094
Wisconsin 53708\. idison.

FOR DNR USE ONL\

Form Approved. OMB No. 2050-0039. Expires 9-,'

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest 2. Page 1
of /

Information in the shaded ar
is not required by Federal IB

3. Generator's, Name and Mailing Address
3. L A. State Manifest Document Numberwi

4. Generator's Phone ( 7ttf ) -(* I QQ (,
B. State G 's ID

5. Transnorter 1 Company Name 6. US EPA ID Num C. State Transporter's ID
D. Transporter's —JS7- f

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

J_L

13.
Total

Quantity
14.

Unit
Wt/Vol

»

I.
Waste No.

I l I

I I I I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimizemy jraste generation and
select the best waste management method that is available to me and that I canyeffordy

Date

.7. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signa Month Day Y<

8. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
'rin ted/Typed Name & Position Title Signature Month Day Yc

9. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

'rinted/Typed Name & Position Title Signature Month Diy Ye

_L J.
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin (800)424-8802 .-_..

Copy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to General
6 — Transporter retain *"



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144, Wis. Stats.
Form 4400-66P 10-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 63708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2060-0039. Expires 9-i

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
IL DOO<513 ftOOO

Manifest 2. Page 1
of /

Information in the shaded ar
is not required by Federal Is

3. Generator's Name and Mailing Address
J .L .

It——

4. Generator's Phone (7flg ' G\DO

A. State Manifest Document Numberwr .
B. State Generator's ID

6. Transporter 1 Company Name C. State Transporter's ID

E. State Transporter's ID7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

11. US DOT Description (Including Proptr Shipping Namt, Hazard Clots, and ID Numbir)
_________x____

b.

J. Additional Descriptions for Materials Listed Above K. Handling Codas for Wastes Listed Abe

16. Special Handling Instructions and Additional Information

-roe- 364- 61 00
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to
select the beat waste management method that is available to me and that I

waste generation and
Date

Position Title Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature M mth D«y

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Diy Ye

• I__Li
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Day Ye.

I I I I I
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608)266-3232
Outside Wisconsin (800) 424-8802 - . -

Copy Distribution: 1 - Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to General
6 — Transporter retain



» I /-\ I L. VSI IL.L.IIMWIO ciMVinUiMlvlCi', ML rr

P.O. BOX 19276

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

uiVlblON OF LAND POLLUTION CONTROL

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
___________EPA Form B700-22 (Ray. 6-89)

r OF HAHOOUS
ANti SPECIAL',VASTE

Form Approved. OMB No. 205CKW39. Expires MO-i

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1.
of

Information In tha shaded areas Is no
required by Federal law, but I:
required by Illinois Law.

3. Generator's Name and Mailing Address Location If Different:
J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE IL 60515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 969-6100

A. IMnob Manifest Document Number Fee Paid,4679887 >**&
B;nnnol»

<i 3 Q Q ? P P P
5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number
I ILD064418353

C, minors Transporter's ID T Qp Oli 4
An*n Transporter". Phomr

7. Transporter 2 Company Name 8.. US EPA ID Number E. Illinois Transporter's 10 I I I I I
Transporter's Phone.

9. Designated Facility Name and Site Address
BEAVER OIL 00., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number G.IIHnois • . . ,
FaeUiyalD. ,Q, 3 j,- i 26 i Ol Or ft ll

H. Facility's Phone ,
i"-.̂ ;--̂354-4040ILD064418353

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

J. Additional Descriptions for Matariala Listed Above ' * ;
ITEM A HAS A FLASH PQUIT ABOVE 200

;« K; Handlin Codas for W

EPA CLASSIFTCKnON FOR ITEM A

'
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consfgnmant ar» fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation
and select the best waste management method that Is available to me and that I can afford._________________________ | Date

Typed Name Day Yea

£17. Transporter 1 Acknowledgement of Receipt of Materials Date
nted / Typed Name . /

JLS HJ
Ato/if/?
!/ K^l

Day Yea,
& ifi^ .a

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed / Typed Name Signature Month Day Yeai

J I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. Date
rinted I Typed Name Signature Month Djy Yeai

This Agancy la authortnd to raqulra, purauanlto Illlnola Ravtaad Slatuta. 198*, Chaptar 111 1/2, Sactlon 1004 and 1021. thai inn lnlormiud(/b» luBmlRM to tna Agancy. Failure to provida
thia Information may raauit In a civil panalty against tha ownar or oparator not to excaed S2S.OOO par day ol violation. Falaincatlon oMnu Information may raault In a flna up to $50.000
par day ol violation and Imphaonmant up to S yaan. Trils form n*a baan approvad By tna Forma Managamanl Cantar.



DATE

SAFETY KLEEN

MANIFEST QUANTITY ITEM

06/23/93 IL5377567
09/20/93 IL5324905
12/16/93 IL5335944

75 MINERAL SPIRITS
77 MINERAL SPIRIT'S
76 MINERAL SPIRITS

DATE

BEAVER OIL

MANIFEST QUANTITY ITEM

09/23/93 IL4808467
07/21/93 IL410753

700 WASTE OILY WATER
1100 WASTE OILY WATER

DATE

HYDRITE

MANIFEST QUANTITY ITEM

01/04/93 WIJ203512
03/29/93 WIJ203511
10/13/93 WIJ203507

440 WASTE SOLVENT
330 WASTE SOLVENT
330 WASTE SOLVENT

WASTE RESEARCH

DATE MANIFEST QUANTITY

12/21/93 WIJ203506 330

ITEM

WASTE SOLVENT

DATE

SET ENVIRONMENTAL

MANIFEST QUANTITY ITEM

10/26/93 IL4878265
10/26/93 IL48-8265

55 WASTE INK
55 WASTE ADHESIVE



SAFETY-KLEEN CC.
'E PRESCRIBf -tM

P.O. BOX 19276 17JT7

NOTE: FORM 1HESINGED TO HfllNT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217f782-6761
Slate Form LPC 62 8/81 IL532-0610

________EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.

ILD005130000
Manifest Document No.

45624
2. Page 1

I o, l
Information in the shaded areas
is not required by Federal law. but
is required by Illinois law.

3. Qeneralor 5 Name ana Mailing Address Location if Different:

J L CLARK
2300 WISCONSIN
DOWNERS GROVE. S®& IL. 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

A. Illinois Manifest Document Number

IL51377567-" ''•' MANIFEST
- FEE PAID

B. Illinois
..., Generator's fixtfj ?': •"£'.'•<•*•'.'•;•.- ID •.,;*; '•" • -• -

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

C. Illinois Transporter's ID
D. 7O»

I
Phone

7. Transporter 2 Company Name US EPA ID Number E. 'HilnolsTransportef'sID ><'t-cr' v| ['
F. •(

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
60SO EAGLE AVE

10. US EPA ID Number
5-034-06 3.' Iffinois .

p,,ftcility?>t

PORTAGE* IN 46368 I
INO 000714428

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

•><S*a •<-»• ••-, '-* ' ...
-: ™ Waste No.

COMBUSTIBLE LIQUID, N. D. S.
(PETROLEUM NAPHTHA) NA1993 POIII
(NOT USEPA HAZARDOUS WASTE)<ER«#27>

*i." EPA p.VY/4umi>er
bclxl-
~ Authorization Number

Number
" »-3>

Number

Handling Codes for Wastes Lis

ns^
J. Additional Descriptions for Materials Usted Above s«/9ff"/'--.'̂ 'i"*2S;ti>>'U;i8S(

.; - ; > • y:,; -rj.:;.', v:̂ : :g|:?rf

5. Special Handling Instructions and Additional Information

EMERGENCY RESP# 1-70B-B83-466O <24 HR)
5-034-01-9457 SKDOTft A: 597 B: C:

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations. •*«
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have • /^
determined lo be economically practicable and that I have selected the practicable method of treatrnent. storage, or disposal currently available to me '.
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith i—————————:——
effort lo minimize my waste generation and select the best waste management method that 13 avaifflBle lo me and tfjat I can afford.________________Date____
Printed/Typed Name

', v y ^--i
Signature Month Day Year

7. Transporter 1 Acknowledgement of Receipt of Materials Dale
Printed/Typed Namea]

I O
Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date l

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

LINE 3 CORRECTED TO READ DOWNERS GROVE, IL 60515
LINE 6 SHOULD READ ILD984908202

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

apiBf I11 Vi Sections 100* and 102. Ifiai ih-s <r
information m«v '*suft m i )-o« up *o S50 COO

n CM submitted lo ih« Agencv Fa>'un w provide X* informanon may result m a c>vii penally aga.nst
t vioiatioo and imonsonr^Bni ^p TO 5 y»ars ^"S tofm ha§ be«n approved b t ;ne ForT>s Management

IL00238 COPY 6. GENERATOR COPY



_' r
Î̂ IE PRESCRIBED FORM5-034-01 ,

NOTE: FORM DESINGED TO PRINTS LINES PER INCH

SPRINGFIELDJU-INOrB 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

________EPA Form 8700-22 (6-69)

FOR SHIPMENT OF HAZARDOU
AND SPECIAL WASTE.

Form Approved. OMB No 2050-0039 Expires 9-30-9

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA 10 No.

ILD005130000
Manifest Document No.

27785
Page!

of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

3. Generator's Name and Mailing Address

J L CLARK
2300 WISCONSIN
DOWNERS GROVE, It 60515

4. Generator's Phone ( ) __

Location il Different: & Illinois Manifest Document Number

5324905 MANIFEST
FEE PAID

IBinoiS

708-969-6100
5. Transporter 1 Company Name
SAFETY-KUttN CORP.

6. US EPA ID Number
I ILD 984908202

7. Transporter 2 Company Name US EPA ID Number

if? Transporter's Phone
9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
6030 EAGLE AVE

10. US EPA 10 Number
3-034-06

PORTAGE, IN 46368 I
XND OOO714428 H. Facilitv's.Phprw.V

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
JjMtontainers

Type

13.
Total

Quantity
Unit f*%Maaa Wo."7 '.?;'•

WWolbftis,-,:'̂  ^
COMBUSTIBLE UIQUIDi N. O. 5.

(PETROLEUM NAPHTHA) NA1993 POIII
(NOT USEPA HAZARDOUS WASTE><ERQ«27>

DM

*r

ÊPA HW Mumber
:-txlXX-i I

Authorization Number

i EPA HW Number

Authorization Number <
W : l I I 1 I

EPA HW Numberr " i
Authorization Number

_U_kJ__L>
EPA HW Ni

AuUlor.zation Nu

lumtwi j

-LU

K. Handling Codes for Wastes Usted Above -
-'• :• to Item #14 y, . \-..-v:.-,.^.:. ' •: ...».: '

'= Gallons : ; -'*¥.=' Cubic Yards

£*î
5. Special Handling Instructions and Additional Information

EMERGENCY RESPtt 1-708-888-4660 (24 HR)
5-034-01-9457 pp627785 BKDOTtA: S57 B:

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment: OH. if I am a small quantity generator, I have made a good faith i—:——————————
effort to minimize my waste generation and select the best waste management method that is available to me>nd that I can afford- I Dale
Printi Name Signature Month Day Year

7 Transporter 1 Acknowledgement of Receipt of Materials Date
PripteTl/Typed Name Signati Month Day Year

8 Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

I I I

This Agency is aulhofu-ed :c •.^uire. pursuant TO lil.nois Havneo Suiuies 1989. Chapter 1!1V^ Sections 1004 and 102. Iftai this information CM submitted to tfia Agency. Failure to provide ttie <nfo<mjikxi may result >n a ovil penalty against
the owner or operator not to exceed S?5 000 per day of violation Falsification of this information may result ill a tine up to $50.000 per day ot violation and impnsonment up to 5 years This lorm has De«n approved by the Forms Management
Center

IL00257
CCPV 5. GENERATOR COPY



P.O BOX 19276

, E: TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUi
AND SPECIAL WASTE.

Form Approved OMB No 2050-0039 Expires 9-30-94

UNIFORM 1 Generator's US EPA ID No.
ILD005130000

Manifest Document No.
06639

Page 1

o, '

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

4.

Generator's Name and Mailing Address
J L CLARK
2300 WISCONSIN
DOWNERS GROVE, IL

Generator's Phone ( )

Location if Different: A. Illinois Manifest Document Number

IL 5335944 MANIFEST
FEE PAID

60515
708-969-6100

B. Illinois

pD
eneraIor's

5. Transporter 1 Company Name

SAFETY-KLEEN CORP.
6. US EPA ID Number

I ILD 984908202
C. Illinois Transporter's ID _u_L:?m
D- <7O8 468-651O Transporter's Phone

7. Transporler 2 Company Name 8. US EPA ID Number
E. Illinois Transporter's ID

Transporter's Phone
9. Designed Facility Name and Site Address

SAFETY-KLEEN CORP.
633 EAST 138TH ST

10. US EPA ID Number G. Illinois
Fac
ID

DDLTDN IL 60419
ILD 98O613913 H. Facility's Phone

(7Qft B49-485Q

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

COMBUSTIBLE LIQUID, N. O. S.
<PETROLEUM NAPHTHA) NA1993 PGIII
(NOT USEPA HAZARDOUS WASTE)<ERG#27>

EPA HW Number
xlxlxtc I I
AuthorizatiflD Number

EPA HW Number
X lX l I I I
Authorization Number

I I I I I
EPA HW Number

xlxl I I I
Authorization Number

I • | T | I
EPA HW Number

xlxl I I I
Authorization Number

I I I I I
Additional Descriptions for Materials LI K. Handling Codes for Wastes Listed Above

•' in Item #14 .;• , - ;

G = Gallons ; Y = Cubic Yards
- (A) SO2

5. Special Handling Instructions and AdditionaftJnforrnatipji •

EMERGENCY 24HR. 5-O34-O1- 9457 PP# 606639

gunnr* A- 557 B:
6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated 10 the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR. if I am a small-quantity generator, I have made a good faith i————————————
etforl to minimize my waste generation and select the best waste management method that is avajlatSle/o me and lhal-t-can afford._________________Date____
Printed/Typed Name Signature Month Day Year

7. Transporler 1 Ackrfo%vleo^emenl of Receipl of Materials Date

B Transporter 2 Acknowledgement of Receipt of Materials

9 Discrepancy Indication Space

0. Facility Owner or Operator Certification o( receipl of hazardous materials covered by this manifest except as noted in Hem 19. Date
Printed/Typed Name

M.

Month Day Year

This Agency is auinonzeo to require pursuant 10 Illinois Revised Statules '989. Chapter 111V* Sections 1004 and
Ihe owier v 3pe'ator rci to e«^eea S?5 000 cer clay o' •- c'afion Fais'licaiion ol \r\ s -nlo-mation may resuH in a linr

iubmitled to the Agency. Failure to provide "-e inlormalion may result m a civil penalty aga
lation and impnsor-T-eni up !o 5 years This Itrm "13$ Deen appro-ed &y **•« fc.-rn^ Managem

IL00238
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P.O. BOX 19276

• NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
,-State-Fomi LPC 62 8/81 IL532-0610

___________EPA Form 8700-22 (Bey. 8-89)

FOR SHIPMENT OF HARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-9

UNIFORM
WASTE

1. Generator's US EPA ID No.
ILD005130000

Manifest
Document No.

2. Page 1.
of

Information In the shaded areas Is not
required by Federal law, but la
required by Illinois Law.

3. Generator's Name and Mailing Address Location If Different:
J L CLARK
2300 WISCONSIN AVE
DOWNERS IL 60515

4. • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS ' (^08 ) 969-6100

L Illinois Manmst Document Number _ ••i.-iv ,
"•i '' A-"7 1i-n "7 C O Fe*PlWi I' IL WTU 753 Applicant

a m*** *.••>* &;:,• •,:

5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number C. Illinois Transporter's ID ,0,0,1 4

D- 708) 354-4040 Transporters Phone
7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID .: •;*>$£&i: i , V.

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

,0,3,1,1,2, 6,

- Deecflpttons tar MattfWs Luted Abov*

'EPA TJTCATICW FOR
:

15. Special Handling Instructions and Additional Information

24 HOUR ENERGENCY PHONE NO. (708) 354-4040
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlctty of waste generated to the degree I have
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes
and future threat to human health ant the environment: OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste
and select the best waste management method that Is available to me and that I can afford. ____

determined
the present
generation

| pa;a
Printed / Typed Name

&.RT VJ
Signature Morth

7. Transporter 1 Acknowledgement of Receipt of Materials _LL Date
Printed / Typed Name Signature Month

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed / Typed Name Signature Month Day Yaai

9. Discrepancy Indication Space

IP, Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. Date
Printed / Typed Name Mor.th Day Yeai

Thl> Agtncy 11 autnorlnd to r»qO(f». punuant 10 Illlnoli RtvlMd SIltuM, 1M9, ChtpMr "' "2. Stolon 1004
mil Infomttlon may mult In • civil ptnilty tgilnit in* owrw or optruor not to mcMd $25,000 pw d«y of v
per oay of violation and imprisonment up to 5 yea/a. TMa form haa been approved by the Foima Management

102!. that inn Information be autAnlned to the Agency Failure to provide
' "atlon ot tMi information may remit In a flne up to S50.000

"O GENERATOR COPY



P.O. BOX 19276 , SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WSTE

PLEASE TYPE (Form designed for use on elite (12-pitcn) typewntef.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-

WASTE MANIFEST
1. Generator's US EPA ID No.

ILD005130000
Manifest

Document No
2. Page 1

of

Information in the shaded areas is nc
required by Federal law, but is recuire<
by Illinois law.

3. Generator's Name and Mailing Address Location If Different
J L CLflRK
2300 WISCONSIN AVE
DOWNERS GROVE IL 60515

4.'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (708) 969-6100
5. Transporter 1 Company Name

BEAVER OIL CD.. INC.
7. Transporter 2 Company Name

6.

8.

US EPA ID Number

S4418353
US EPA ID Number

9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EFK ID Number

I ILD064418353
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NON-HAZARDOUS LIQUID
(PETROLEUM OILS, WATER)

N.O.
Ll(JUlLV-gBtt993

1TLS & WATER)

ft.Q./

12. Containers
Mo. Type Quantity

15. Special Handling Instructions and Additional Information

24 HOUR ENERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hive determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford. sj -—. I Date

Printed/Typed Name Signati Month Day Year

7. Transporter *1 Acknowledgement of Receipl of Materials 1 Date
Printed/Typed Name Signature

^txi.
8. Transporter 2 Acknowledgement of Receipt of Materials

Month Day V'e

Date
Printed/Typed Name Signature Month

] 13 Discrepancy inuicdliun Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signal!re/

Date

This Agency is authorized to require, pursuant to Illinois Revised Stalute. 1969, Chapter 111 1/2. Section 1004 and 1021. thal/rfw information be submitted to the Agency Failure lo provide
t-tis iniofT-a: on T.^ resuti n 3 civil pcna;ty against '^e owne- or operator not to exceed S2S.OOO per day ol violation Tjisflfeation ol this nLrrraion may result .n a fine up to $50.000
per day of violation and imprisonment up to 5 years This form has been approved by the Forms Management Center.

:OPV :D MAIL TO GENERATOR



STATE OF WISCONSIN
Chapter 144, Wis. Stats.
Form 4400-66P 10-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-2

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of /

Information in the shaded ar
is not required by Federal la

3. Generator's Name and Mailing Address

3300

4. Generator's Phone (

A. State Manifest
wi J

nt Number

B. State Generator's ID

5. 6. US EPA ID Number C. State Transporter's IP
D. Transporter's ~ I •j

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility.Name.and Site Address
Hy
y /V

10. US EPA ID Number G. State Facility's ID

Facility's Phone

T3T
Total

Quantity11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
14.

Unit
Wt/Vol

I.
Waste No.

b.
I I I I

J——L
d.

I I J___I

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Ab<

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propei
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currentK
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize, my waste generation and
select the best waste management method that is available to me and that I can afford.

P«1ntad/Type<rN>me & Position Title
&U

Signatu
Date

Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title

E
Signature Month Day

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Da n
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608)266-3232 ~:~ "•'
Outside Wisconsin (800)424-8802 -- .-- .

Copy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Genen
6 — Transporter retain



UJ\ Kt.Yt.KSt. SILJt. Ut
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P 10-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005130000

Manifest 2. Page!
of /

Information in the shaded arc
is not required by Federal la

3. Generator's Name and Mailing Address

J.L. CLARK
2300 WISCONSIN AVE. DOWNERS GROVE, IL 60515

4. Generator's Phone (TR

A. State M
WI

Number

B. State Generator's ID
ILD 43803000002

5. Transporter 1 Company Name
HYDRITE CHEMICAL

6. US EPA ID Number
WID080509359

C. State Transporter's ID*.
D. Transporter'« Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phona

9. Designated Facility Name and Site Address
HYDRITE
114 N. MAIN ST
COTTAGE GROVE. MI __

10. US EPA ID Number

HID00808824

G. State Facility's ID
62781

H. Faculty's Phone
(608)257-1410

11. US DOT Description (Including Proper Shipping Namt, Hazard dots, and ID Numbtr)
12. Container!

No. Type n Total
Quantity

14.
Unit

Wt/Vol
1.

Waste No.

waste (flammable liquid) paint related materials UN1263 P ,0 iO
b.

J_I I I I I

I I 1 I I i i

I I 1 1 1 1

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT (708) 969-6100

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and'the environment;

OR, if I am a small quantity generator, I have made a good faith effort to
select the best waste management method that is available to me and^hat I

aste generation and
Date

Printed/Typed Name & Position Title
BILL PRUYNE__SHIPPING MANAGER .V

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Prin Name & Position Title Month Day Yi

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day Y<

, 1 , 1 ,

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

PrintedTTyped Name & Position Title Signature Month Day Ye

EPA Form 8700-22 (Rev. 9-881 Previous editions are obsolete. Copy Distribution:

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608)266-3232
Outside Wisconsin (800)424-8802

COPV 2 —
T CR RETAIN

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to General
6 — Transporter retain



02/22/94 10:28 839 4293 HYDRITE - CGE

STATE OF WISCONSIN
Chapter 144, Wia. Stats.
Form 4400-66P 10-89

Please print or type. Form designed for use on elite (12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt
Box 8094

Madison, Wisconsin 53708

i]002/002
TIT-

FOR DNR USEOT

Form Approved. OMB No. 2050-0039- Expire:

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'* US EPA ID No.
UD^G'/^cc cc

Manifest
DocumeotJfo.
' i'J r-i .>i

2. Page 1
of '

Information in the shade
is not required by Feder

3- Generator's Namq and Mailing Address
.J t ^ - '"^ *-• ̂

4. Generator's Phone ('* )'''(.' < ' >- ' •
6. Transporter 1 Company Name

/ / ' t • "
6. US EPA ID Number
'-9 '/ •/ //

7. 2 Company 8. US EPA ID Number
•» , MlW.i*fl&lfe&Bl1>*«ABtaBfaBa^BBlfaBllB*ltf|BBBBBBl

10. US EPA ID Number9. Designated Facility Name and Site Address

11. US DOT Description (Including Proper Shipping Namt, Hazard Class, and ID Number)
12. Containers

No. Type
Total

Quantity
14.Unit

Wt/Val

i&or,',
'&..('

I i

I I I I

wm*
M«:fi,>i<,<*)jl6i
;>-':'<:>:t>'>V^$

?»..**<;--jM«?;ffi;i'!

. ,
?(»«(><»•„„(..,.,'

K. Han^pvg Cbdes f
•X N.- -A .: . ' . ., *' ' '•.• '• • . ? • < • . A '•i^''1.
» - . . . • • ^ ' . . < > : : .

16. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by pi
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according t
phcable international and national government*! regulations and according to the requirements of the Wisconsin Department of Nature
sources. If I am a large quantity generator, I alao certify that I have a program in place to reduce the volume and toidcity of waste generated t
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal cum
available Co me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can r "

Position Title
Dat

Month Df

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Dat
Printed/Typed Nauyt & Position Title

•$ i - Signal Mouth Oe-

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Dat
T PrintedfTyped NameJPosition Title

*^ffle/&si
Moots D.

19. Discrepancy Indication Space

20- FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Dat

Pj-inted/Typed Name Si Position Title Signature Month

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distributi

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPY 4 —
Outside Wisconsin (800)424-8802 FACILITY RETAIN

istributum: 1 — Generator send to Wis. DNR
2 — GaaCnitOr r«t*in
3 — Facility send to Wia. DNR

l & 3 mail to Wis. DNR ac above addreaa.

4 - Facility retain
5 — Facility send to C
6 — Transporter retal



STATE OF WISCONSIN
Chapter 144, Wis. Stats.
Form 4400-66P 1Q-89

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-i
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. 2. Page 1

of /
Information in the shaded ar
is not required by Federal la

3. Generator's Name and Mailing Address
J. 1.. £ «./.»**• A. State Manifest Document Numberwi ,

B. State Generator's ID
4. Generator's Phone C70t>
5. Transporter 1
CHS

any Name US EPA ID Number C. State Transporter's IP'3_
JD. Transporter's Pboaefig&'fctt

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name, and Site Address ,
WfeTZ
5-Jext?

10. US EPA ID Number G. State Facility's ID

Hxfacili
C7.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

3 ov&bzpffi
12. Containers

No. Type
13~

Total
Quantity

14.
Unit

wt/Vol
: n

Waste No.

a
b.

d.
1 1 1 1

J. Additional Desertions for Materials Listed Above
' ' • - : • • - • • - - - : • - ' '•'• ' ' - ' - > : - - ' - - ' •

K. Handling Codes for Wastes Listed Abe

15. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in aB respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can af"

Date
p»tad/TypeeHVa
^,1,6, tfLo

Vame & Position Title
fllfr/L—

Signature

7. TRANSPORTER 1 Acknowledgement of Receipt of Materials xar
Month D«y Yi

" ~2iL
Date

I ai21 ft,
ted/Typed Name & Position Ti

A8~TRANSPORT)SR 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D*y Yi

9. Discrepancy Indication Space

0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title Signature
Date

Month Dty

1 1 1 1
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
Tn Wisconsin (608) 266-3232
hitside Wisconsin (800)424-8802 , _. .... ..

Copy Distribution:

"3V • __

1 — Generator send to Wia. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to General
6 — Transporter retain



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/3 I IL532-0610
(Form designed lor use on elile (12-pilch) typewriter.)________EPA Form 8700-22 (Rev. 6-89)

.-UM bi-iirMtNi ui- MMZAHOOUS
AND SPECIAL WASTE

Form Approved. 0MB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD 005130 000

Manifest
Document No.
78265

2. Page 1

of 1

Information in the shaded areas is not
required by Federal law, but is required by

3. Generator s Name and Mailing Address Location If Different

J.L. CLARK
2300 WISCONSIN AVENUE DOWNERS GROVE, IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 414/221-0118

i A. Illinois Manifest Document Number

B. Illinois
General
ID

5. Transporter 1 Company Name

_____SET ENVIRONMENTAL
6. US EPA ID Number

_j_ ILD 981 957 236
C. Illinois Transporter's ID 0,0^4;?
P. (708 ) 537-9221 Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

< 7 g / < ; 5-72-
E. Illinois Transporter's ID

)
I I I

Transporter's Phone
9. Designated Facility Name and Site Address

LWD, INC.
OFF HIGHWAY 1523
CALVERT CITY, KY 42029

10. US EPA ID Number G. Illinois

| KYD 088 438 817
H. Facility's Phone

395-8313
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 13. 14

Total Unit
Quantity Wt/Vol

a' "RQ", WASTE FLAMMABLE LIQUID, N.O.S., 3, UN1993,
PGIII, (CONTAIN XYLENE AND PHENOL)

NON HAZARDOUS SPECIAL WAST

•;;Autl)orb«Uon.

K Handlina^CoctesjofiVyastes Listed Above-u
" " ' ' " ' " •
Cubic Yards

5. Special Handling Instructions and Additional Information

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ;ully ar.d accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
III am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storagCV disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I hate made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and thatĵ atwrrfotr*) / / __________|————Date~~~~

7. Transporter 1 Acknowledgement of Receipt o( Materials

Month Day_ Yearn
] Date

Printed/Typed Name

i.
Signature^ . . . t / //
£^£^ * J<Jj^/^-

Month Day Year

6. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature, Month Day Year

9. Discrepancy Indication Space

0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signat Month Day Year

__________OT^y* TO^K: ^^bc^^f (-^fffi-* ________ / °«2 7-?-^
This Agency >s authorized to require, pursuant to Illinois devised Statute. 1989. Chapter ftT*^^Section 1004 ana 1021. jrft mis information be submitted lo the Agency. Failure to provide
this information may result in a Civil penalty against the owner « operator not to exceed $25.000 p«r day ol violalion<>falsification ol this information may result in a 'me op to $50000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



CHEMICAL CO.

ISO WEST DONKLE STREET

___________P.O. BOX 1B9

COTTAGE GROVE. Wl 53527

__________608/257-5892

FACSIMILE: 608/839-<475

WASTE PROCESSING
CERTIFICATION OF DESTRUCTION

This document certifies that the material listed on the attached manift
numbered /'/ gT Ci-jntt/^" , will be beneficially recycled or reused
by Hydrite Chemical Co., located in Cottage Grove, Wisconsin
(EPA ID#WID000808824).

The waste residues from our operation will be utilized in a secondary
fuel stream and thermally destroyed in a RCRA permitted cement kiln.

Any material which cannot be treated as indicated above will be therma
destroyed at a licensed incinerator or aggregate kiln.

Containers used to transfer material to Hydrite Chemical Co., will be
recycled for further use at ah approved drum reconditioner.

Authorized Signature

Hydrite Chemical Co.
Cottage Grove, WI 53527

QUALITY In All We Do



SEE INSTRUCTIONS ON^REYERSE SIDE OF COPY &
STATE OF? WISCONSIN
Chapter 144, Wis;Stats. • . ".^'
Form 4400-66P f , : .,:." , v HW59 ' ' - ' I V ' J

State of Wisconsin
irtment of Natural Resources

r; Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708
Please print or type. Form designed for use on elite (12-pitch) typewriter.

* UK DNR USE ON

Form Approved. OMB No. 20500039. Expires
UNIFORM HAZARDOUS

WASTE MANIFEST
I. Generator's US EPA ID No. Information in the shaded

is not required by Federal
i Name and Mailing Address

nsporter 1 Company Name _
V^K/T.^, OM^/C/?^

6. US EPA ID Number
\A/tp

US EPA ID Number. Transporter 2 Company Name

10. US EPA ID Number9. Designated FaciUty Name and Site Address/7r>- <•?•_,. //./f- 'V>r<_

.11. US DOT Description (Including Proper Shipping Nairn, Hatard Oca*, and ID Numbtr)

J. Additional DescriptioMforMaterfil.
;: ^-.\";o:":'".¥:•:::;::>:;•->::: :>:••-:•;•.-:':•:. -::: ::::-.:::-: :.'̂ ':-: :• :::•;:::;:;-•*:!:•:':•:• :;J:-:::̂ :--:---̂ i::o:-:̂ v>:'̂ -:':->:'

15. Special Handling Instructions and Additional Information

a o r n g o e requremens o te sconsin Department of Natural B
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated tot.
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

DatePrffiTed/Typed'Naine & Position Title
£'<c(. i^' .-, • - $f - • " - •

Signature, [Month Day

/ 72. I 3/1
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Dates— Mooth D-,

o l8. TRANSPORTER 2 Acknowledgement of Receipt of Materials
JJ | —— _ _ ——-__ ——^^mm " . _ _ _ _ . _ _ _ . __̂ ^^^^ _̂_ Date

Printed/Typed Name & Position Title Signature Month D,y

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Date
Print Name & Position Title Signature Month D«

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: 1 - Generator send to Wis. DNR
2 — Generator retainEmergency 24 Hour Assistance Telephone Number _ _ _ . , _ 3 - Facility send to Wis. DNR

In Wisconsin (608)266-3232 t/UKY S — Copies 1 & 3 mail to Wia. DNR at above address.
Outside Wisconsin (800) 424-8802 FACILITY SEND TO GENERATOR

4 - Facility retain
5 — FaciUty send to Gene
6 — Transporter retain



J.LCLARK
j member of tf-e CLAl)COf{ consumer products group

February 26, 1993

Mr. E. William Radlinski
Manager, Planning and Reporting Section
Division of Land Pollution Control #24
Illinois Environmental Protection Agency
P.O. Box 19276
Springfield, Illinois 62794-9276

Dear Mr. Radlinski:
- Certified Mail

P 295 673 828

Enclosed please find the completed 1992 Hazardous Waste Report for J. L. Clark - Tube Division.
This submission is in compliance with the IEPA regulations.

Should you require any additional information, please contact me at (815)962-8861.

Sincerely,

K. Klotz, CHMM
Environmental Engineer!

/tkb

Enclosure

bcc: John Benton
Gordon VerWeys

,£. .,-̂ .̂ ; ! «,.:^r..^^,__^.______. ....... . . , _ _ _ _ _ _ _ _ . . . - . . .. .. . . ,.

SENDER: : ":;:- •' ̂ -̂ ^ '•"•'••
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2300 Sixth Street. PO. Box 7000 !
Rockford, Illinois 61 125
815/962-8861
FAX: 815/962-6356

PS Form 3^11, November 1990 AU.S.GPO: IWI-MTOMDOMESTIC RETURN RECEIPT



:-,J ">'•> ̂ G ::0

J L O t.* i-cnusi* ' "v c -I ILLINOIS Environmental Protection Agency
^ a v E <, .3 51 ? 1 "2 Hazardous Waste Report

Form 1C - Identification and Certification
Instructions for this form found on pages 6-12.
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call lEPA.

Sec. I - Generator Status
A. _2_RCRA Generator Status (Enter one code)

1 = LOG "I
2 = SQG > Skip to Box C
3 = CESQG)
4 = Nongenerator (Continue to Box B)

B. Reason for not generating (Check all that apply)
31 _ Never generated 35 _ Periodic generator, none In reporting year
32 _ Out of business x _ Waste minimization activity
33 _ Only excluded or delisted waste generated 37 _ Other (Specify in comments box)
M __ Only non-hazardous waste generated

C. 1 Status Time Period: 1 = Expected to be the same next year and following years. 2 = Expected to change next year.

Section II. Enter the SIC Code(s) for this location.
39 43 47 51

Section III. On-Site Waste Management Status (enter one code (or each question)
A. ss J_ RCRA regulated (permitted or interim status) storage
B. sg _ RCRA permitted or interim status treatment, disposal, or recycling
C. 57 _ RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)
A. 5g J-L Did this site begin or expand a source reduction activity this year? If no, list factors in D first column.
B. 59 j. Did this site begin or expand a recycling activity this year? If no, list factors in D second column.
C. eo _. Did this site systematically investigate opportunities for source reduction or recycling?
D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction

or on-siie or off-site recycling activities this year; if yes, enter Y below.
S. Reduc. Recyc.
61 _ 7, _ Insufficient capital to install new source reduction equipment or implement new source reduction practices
sz Y 72 _ Lack of technical information on techniques applicable to the specific production processes
63 -i 73 — Not ecomomically feasible: cost savings in waste management or production will not recover the

capital investment
64 _ 74 _ Concern that product quality may decline as a result
es _ 75 — Permitting burdens
ee _ 78 _- Previously implemented -- additional reduction/recycling does not appear to be technically feasible
67 _ 77 _ Previously implemented - additional reduction/recycling does not appear to be economically feasible
68 — 78 — Previously Implemented -- additional reduction/recycling does not appear to be feasible due to permitting

requirements
SB _ Technical limitations of the production processes

79 _ Requirements to manifest wastes inhibit shipments off site for recycling
so — Financial liability provisions Inhibit shipments off site for recycling
81 — Technical limitations of production processes inhibit shipments off site for recycling
82 — Technical limitations of production processes inhibit off-site recycling
83 — Lack of permitted off-site recycling facilities
84 — Unable to Identify a market for recyclable materials

70 — es — Other (Specify in Comments box)

^>£C. V. Trill Agency • authorized to require thai nformation under Revawd Statute*. 1081. Chapter III-1/2. Section* 10O4 and 1021 (0(2). Omctotun of UN* Inhumation In required. Failure to do
may retul In * cMI penury up lo S25,98e lor each oay tne lailure continues, a fin* up to S1.OdO.000.00 and ImprMnment up to 5 year*. The) form ha* been approved by tne Forms Management
CERTIFICATION I certify under penaly o) Mr that I nave personally eiamlned anoamfamjuar with me ntorrauon summed to tnl* ana aU attached document*, and that gmta on my inquiry of
tnos* Individuals Immediately responUN* lor obtaining me information, I believe mat trie auomned MormaUon • true, accurate and complete. I am nan that there are s^nticant penaM
lalse Information. Including the pouMrty of line and Imprisonment.

A. Please print: Last Name VerWeyst_______ First Name GoitifXl———— B. Title Vice Pre.sidp.nt

C. Signature X-TViJr t̂-K-v d ^v CAJa-y^/1_____________ D Date of signature 2/25/93

COMMENTS: ——— Enter Y (Yes) if you have commena regarding this page and attach extra sneet Page 0001 of 3
86 13 ———
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Instructions for this form found on pages 13 • 30.

ILLINOIS Environmental Protection Agency
1992 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Iqnitable solvents and coating residue from coater operation.
B. EPA Hazardous Waste Code _F__0_0_3. ______ ______ ____ _ _ _
C. SIC code 3 499 "

42 4«

_1 System type M ______
F. Point of measurement 1
D. Origin Code E. Sourcecode A_2_1 A___ A____

Q. Waste form code B_2_(__3_ M

H. Radioactive mixed N ^ L TRI constituent _?
73 74

J. CAS numbers: 1. - - 2. 3. -
"78———————— ——— — TT———————— ——— — TT———————— ———— —

4. ______-___-_ 5.________-___-_
5~ 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOMl Density _2-_Q i108^3' (Same unl and density must be used for all quantities on this page)
Quantity generated in : B Previous reporting year _____i..L^._§-_?- C. Current reporting year ______§._§_?. J
D. Did this location do any of the following to this wast* (at this location): manage in exempt or regulated treatment

recycling, or disposal process? N Y« Yes (Continue to System 1) N- No (Skip to Sec. Ill)
On-Site System 1: System Type M ______ Quantity managed on-slte this year

141 ^45 "~"~—"'———~"——~~~—— ——
On-Site System 2: System Type M ____ Quantity managed on-slte this year _____________. _

i Do 160

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y. Yes (Continue to Box B) N» No (Skip to Sec. IV)
SItel: Name and address of facility: Avganic industrieE, me.

114 North Main Street
Cottage Grove, WI 53527

B. U.S. EPA ID No. of facility waste was shipped to: 2LL5__?_?_2J* _2. JL JL.L!_
C. System type shipped to MjQ_2_1 D- Off-site availability code 1_
E. Total quantity shipped In this reporting yean ________________8"*° . 0

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: ___________
C. System type shipped to M ____ D. Off-site availability code _

209 213
E. Total quantity shipped In this reporting year __

2U

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result In minimization of this waste? N Y« Yes (Cent to Box B) N. No (Cont. to Sec. V)
B. Activity W W W_ W _ C. Other effects (Y.Yes. N-No)

K*————— 22t————— 231 —— 234————— 237
D. Quantity recycled In reporting year due to new actlvltle* ______________. _
E. Activity/jDroduction Index __. _ F. Reporting year Source reduction quantity _____________._

S*c.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship K off-site (to site shown In Section III)? (Y« Yes, N«No) N
3. Did this site store RCRA wastes on-slte for more than 90 days but waste is In storage at year end: (Y« Yes, N« No) N **'

Quantity stored at year end and for 90 days or more that was generated this reporting year __________ ff _. __
Quantity stored at year end that was generated prior to this reporting year _______ ™____. _

273

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet Page.
13



MS! : J -. V c
ILLINOIS Environmental Protection Agency
1992 Hazardous Waste Report
Form Tl - Transporter Identification

Instructions for this form found on page 31.

1. U.S. EPAIDNo.W _I_D_O.J)_0_O_8_8_2_ 4ST
Transporter Name and Address: Avganic Industries, Inc.

114 North Main Street
Cotage Grove, WI 53527

2. U.S. EPA 10 No.
Transporter Name and Address:

3. U.S. EPA ID No.
Transporter Name and Address:

4. U.S. EPA ID No. ____
Transporter Name and Address:

5. U.S. EPA ID No.n————
Transporter Name and Address:

6. U.S. EPA ID No.
Transporter Name and Address:

7. U.S. EPA ID No. <er———
Transporter Name and Address:

8. U.S.EPAIDNo.Tw.___
Transporter Name and Address:

COMMENTS: _ _
128

Enter Y (Yes) If you have comments regarding this page and attach extra sheet. Page.
13



DATE: February 10, 1995

TO: JIM KLOTZ FROM: BILL PRUYNE

COPIES TO: JOHN BENTON, AL MOORE,
GREG GANN

REFERENCE: TUBE DIVISION

SUBJECT: CRTK 1994

I AM SUBMITTING TO YOU THE FOLLOWING:

1. A SUMMARY OF STATE HAZARDOUS WASTE MANIFESTS GENERATED
FROM THE TUBE DIVISION IN 1994.

2. COPIES OF ALL THE HAZARDOUS WASTE MANIFESTS GENERATED FROM
THE TUBE DIVISION IN 1994.



02/10/95 1994 CRTK
WASTE DISPOSAL SUMMARY

DATE

SAFETY KLEEN

MANIFEST QUANTITY ITEM

03/10/94 IL5423707
08/02/94 IL5442000
10/28/95 IL5541165

90 NAPTHA SOLVENT
75 NAPTHA SOLVENT
76 NAPTHA SOLVENT

BEAVER OIL

DATE MANIFEST QUANTITY

07/08/94 IL6250395 770

ITEM

OILY WATER

DATE

WASTE RESEARCH

MANIFEST QUANTITY ITEM

04/13/94 WIJ487754
04/13/94 WIJ487754
04/13/94 WIJ487754
07/13/94 WIJ482299
10/26/94 WIJ568728

200 WASTE SOLVENT
40 WASTE PAINT RELATED
40 111 TRICHLOR/TOLUENE
275 WASTE SOLVENT
270 WASTE SOLVENT

ACACIA ENVIRONMENTAL

DATE MANIFEST QUANTITY

03/24/94 20 YDS

ITEM

ASBESTOS



SAFE7Y-KLEEN CORP.
STATE PRESCRIBED FORM P 0. BOX 19276

NOTE: FORW DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
Slate Form LPC 62 8/81 IL532-0610

________EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 205O0039 Expires 9-30-94

UN.'FORM
WASTE MANIFEST

1. 'Generator's US EPA ID No.

ILD005130000
Manifest Document No. 2. Page 1

of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

3. Generator's Name and Mailing Address Location if Different:
J L CLARK
2300 WISCONSIN
DOWNERS GROVE, IL. 60515

4. Generator's Phone ( 708 ) 969-6100____________

A. Illinois Manifest Document Number .

0438030002-.M '
r| | |- l - l^ l^ t - ;H |

&5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number
| ILD 98490B202

C. - Illinois Ti
0-708) 468—651O .Transporters Phone

7. Transporter 2 Company Name US EPA ID Number

I
E. l lUrs Transportes Iff
F. - ( • • — ) Transporter's Phone

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
633 EAST 138TH ST
DOLTDN IL 6Q419

10. US EPA ID Number
5-034-05

ILD 980613913

G. Illinois
. Facility's

ID
0310690006 -T.-
I I I II I I It

H. Facility's Phone . ,.
(7OB) 849-48SO

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I. -. ,..
Waste No.

COMBUSTIBLE LIQUID. N. 0. S.
(PETROLEUM NAPHTHA) NA1993 PGIII
<NOT USEPA HAZARDOUS WASTE)<ERG#27>

EPA HW Number
X IxXXNMZM
Authorintion Number
01003164 I

EPA HW Number

Authorization Number

,, MM 2 I 1991 EPA HW Number
x lx f I f I
Authorization Number

Jl. EPA HW Number
x-lxl I I I •'
Authorization Number• [ i ri r

J. Additional Descriptions for Materials Listed Above ,-.
• ' ' - • • -

K. Handling Codes for Wastes Listed Above ', . ,
in Item #14 . - '•" i :?iid ..

= Cubic Yards

-• ' ,".,'-'.:i'.)-v;:.-'.vr'fv.;i-!Vx.:-. t/<VcSi^-:^
. / : '--..' ; ' : • • - . • - • • ' • . ' . ::: -l'-",iv-

5. Special Handling Instructions and Additional Information

EMERGENCY RESP#7O8-888-466O 24HR. 5-O34-01- 9457 PP# 5539^0
SKDDT* A: 557 B: C: D:

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith i—
effort to minimize my waste generation and select the best waste management method that is available to me and mat I can afford. ^________| Date
Printed/Typed Name ure Momh Day Year

7. Transporter 1 Acknoy/ledgenjleni of Receipt of Materials ,/ /Zj Date
Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I I I
9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Month Day

This Ag*ocy '* •uth
lft« OWTW or op«rit(X not to c
Cantcf.

. t to lllinoi R«vn«d Statutes 1989. Chapter 111'̂  S«ctlons 1004 wtd 102. that .
cMd $25.000 p«r day of violation. Falsification of this information may r«*uii in a tin* up to $50.000

^mation &e submî Q to the Agency. Failure 10 provide the information may result in a avil penalty against
if Oay of violation and imprisonment up to 5 years. TTtis form nas t>*«n apptoved by the Fotms Management

IL00238
COPY 1. TSD MAIL TO GENERATOR



SAFcTY-KLEEN CORP. P 080X19276
STATE PRESCRIBED FORM

5-034-01
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-«761
State Form LPC 62 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Aoproved. QMS No. 2050-0039 Expires 9-30-94

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. Page 1 Information in the shaded areas
1 is not required by Federal law. but

i is required 5y Illinois law.of
3. Generator's Name andiMailing Address Location if Different: A, Illinois Manifest Document Number •<,

Jr'MANIFEST
; FEE PAID

4. Generator's Phone ( "7 C^jf )

8. Illinois: . ••. .î *•„,_•.. > -. .-
--Generator's-;; V^ -̂i.-" "z™

S. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number
I ILD 9849O8202

C. lllinoij-Transportef'rlD -I 123 r- 'h -I
0-708 );.468^d5:lOrp,Transporters Phone

7. Transporter Z Company Name US EPA ID Number E.' Illinois Transporter's ID rr-rr
Transoorter's Phone

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.

10. US EPA ID Number G. i _ _
; Fatality's. •;. - / OO1069IP

H. Facility's Phon*

11. US DOT Description (Including Proper Shipping .Name, Hazard Class and ID Number)

u;

AuUioiuaiKui Nuntow;_L _L L-1 I

Autncrizaboa Number,

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol
Waste No. •

J. Additional Descriptions lor Materials Listed Above . .1- J.L. CLARK-TJ3t DiVi3;CN-
- DOWNERS GROVE, III"-'

~>^: •<--:. 'fj-ni'L ••• ;jj»v.';'-•.
'-.',^,":.,,^s^:^:i^^ .'.;i7 rrijT."

K. Handling Codes for Wastes Listed Above -

§;/__ -Y ^ Cubic -Yards

• T T

15. Special Handling Instructions and AdditionaJ Information
EMERGENCY RESP#708-888-466O 24HR.

SKDOT* A: B:
PP*

C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable metnod of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR. if |xfn h small quantity generator. I have made a good faith i————————————
effort to minimize my waste generation and select the best waste management method the/is available to me and jhat I can afford. I Date
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

1 I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Year

Tha Agency
lh*> OWHeX Of O
C«nt«r.

.—— ior*Qu»T*J. ourauevn to liinoii RoviMd SuiuiM 1909. Chapi** m1* Section* 100* and 102. **t rMi entamwton 0» submitMd lo ttw Agency. Fuk*« » prove* it* mkxmtoon mjy rvsuN *n a civ* Mnafly M*nst
mx 10 cxctMcl $25.000 pw d.y ol VMMKNI. F«»*tc»lKw ot \f** wOonniuion may ram* trt a *w up » S50.000 pw day of vtttutoft and impra»nm.yii up to S ytws. Thu form hw bMn approvtM by IM Poms

IL00238
COPY 1. TSD MAIL TO GENERATOR



:ETY-KLEEN CORP. p o Box 19276
STATE PRESCRIBED FORM KU' BUX 19Z76

NOTE: FOFfllrolsiGRED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
Slate Form LPC 62 8/81 IL532-0610

________EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 2050-0039 Expires 9-30-9"

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD 005130000

Manifest Document No.
04319

z. Pagel

of

Information In the shaded areas
is not required by Federal law. but
Is required by Illinois law.

3. Generator's Name and Mailing Address
J L CLARK
2300 WISCONSIN
DOWNERS GROVE

4. Generator's Phone ( 7Q8 )969-61OO

Location if Different:

ATTN BILL PYRNE
IL 6O515

A. Illinois Manifest Document Number

IL-5541165^ ; MANIFEST
• FEE PAID

..Generator's
..:JP .„...„..

0438030002 .
"

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

US EPA ID Number
ILD 984908202

C. Illinois Transporter's ID 112
D. (7O8 468-6 51O Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
Transporter's Phone

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
1500 VILLA STREET

503401

RTN. IL 6O12O

10. US EPA ID Number

ILO OOOBO5911

G. Illinois
Facility's
ID

031438OO01 ;r i i i i i i i i i
H. Facility's Phone

(7O8 468-656O
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

._..... f .-
... Waste No.

WASTE COMBUSTIBLE LIQUID, N.O.S.
<PETROLEUM NAPHTHA)NAI993 PCIII CD039)
CDOO6, DOO8, D018,D04O)(ERG#27>6.7LBS/GAL 00?

DM
EPA HW Number

y|y[Dp39|
*uthorizatian Number

PQOPQ4I
EPA HW Number

X lX l I I I"

J. Additional Descriptions for Materials Listed Above

I(A) DOO6 OOOB <A) D01B. D04O

K. Handling Codes for Wastes Listed Above
in Item #14

G = Gallons Y = Cubic Yards'.,

5. Special Handling Instructions and Additional Information 9443 73640385 004319 5-O34-01-9457 27
EMERGENCY RESP#708-888-4660 24HR

______________________SKDOT* A: 644 B: C: 0:
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
III am a large quantity generator, I certify trial I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith
effort to minimize my waste generation and select the best waste management method that is available !g,me and that I can afford. Date

7. Transporter 1 A/ffic^ledgemenl of Receipt of Materials

'(*/£&*—

Date

&&&&?!(
Month

'O
8. *Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I
9. Discrepancy Indication Spare

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as in item 19., Date
Printed/Typed Nai /

/t'
Signature Month Day Year

This Agencv is autnonztd to reoutre. pursuant to illtnou Revised Statutes 1989. Chapter ntvk Sections 1004 and 102. In* I!** information be submitted to the Agency. Future 10 provide the mlormaiion may re»u« In • ctvrf perarty against
me owner or operator 03: to exceed S25 000 p«" 3ay 3* '• ola'un FaisiFica:or of :his nfor.T6;>on may muM tn a fine upio S50.CK30 per day Of violation and >-npft*onm«nt ^3 to 5 years Th s 'rfi ha$ been approved tty the Forms M
Center

COPY 1. TSD MAIL TO GENERATOR



JPrV^'V -I'^/;? •".-C'"T-'•: " -\ "'•."-:''':.'', ~-•" .' : .. StateFbrm LPC828/81 IL532-0610
PLEASE TYPE \ ''•''•• (Form daalgned tor UM on atita (1M*ch) lypawrlnr.) ____EPA Form 8700-22 (Rev. M9)

AND SPECIAL WASTE

FormAppramd. OMB No. 20504)038, Expirw 9-30-94*'

^UNIFORM HAZABBOOSOOC.v
*•*&•. WASTE MANIFEST :••;*•*'

1. Generator's US EPA ID No.
K$60005130000 Document No. I Page 1 Intamuttloa Jn UM shaded areas Is not

.but Is required by

3. Generator's Name and Mailing AddresSr ~ . . . -" ' . • " ' ' bocadon If-Different-<

^•'^^'••r-:-' • N ' ; f l t : "r 2300 WISCONSDTAVE
" i ' - V ' , ' ; / DDWERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (^09 V 969-6100
5. Transporter 1 Company Name

BEAVER OIL CD.. INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

BEAVER OIL 00. , INC:
6037 LEMSI AVENUE v
HOCGKJUS, It 60525

raquind ov F*d*rat lew

- US EPA ID Number

ILD064418353
US EPA ID Number

i
US EPA ID Number

ZLD06441S35.9
11. US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Number)

MDN-HAZARDOUS LKVID
OIL &

15. Special Handling Instructions and Additional Information

24 HOUR &GRJGENCY PHONE NO: (706) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

. according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to

\. be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
^and future threat to human health and the environment; OR, if I am a small quantity generator,

select the best waste management method that is available to me and that I can afford.
I have made a good faith effort to minimize my waste generation and

Date

xPrinted/Typed Name'
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

101 ••/
Date

Printed/Typed Name Slgnattiri Month Day Year I

18. Transporter 2 Acknowledgement of Receipt of Materials Oite
,. Printed/Typed Name -J^'.V..•- ;
V^Q^^^r^rVy-' :•

Signature - Month Day Year

\ \ i i -i r
19. Discrepancy Indication Space ',:•••. ..

20. Facility Owner or Operator Cenificatlon of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
...- Printed/Typed Name v;.. Signature Month Day Year

I ' I I I II
Thi> Ag«ncy K tuUioniad lo r«auira. purauanl la minoia Knotd SUtuU. 1989. Oupwr 111 1/2. Sw«on 1004 and 1021. that tni» MormaUon Ix suomitad to
lfu« Intommlon may rnult in a cml pcnaoy againit m* ownar or opamor not 10 axwd 525,000 par day ol violation. Fafeiflcanon ol ma inlormaiion may
par day ol notation and impnaonniant up to S yum. Tnu form hu ba«n approvad by In* forma Manaaanwnl Canlar.

Aoancy Failure to pravxl*
K In a lm* up lo UO.uOQ

COPY 5. GENERATOR MAIL TO IEPA
. ;. (RCRA AND PCB WASTES)



STATE OF WISCONSIN
Chanter 144. Wia. Stats.
Form 4400-66P Rer. 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resource*

Bureau of Solid and Hazardous Watte Mgt
Bar 8094

Madison, Wisconsin 53706

fOB. DNR USE ONLT

Form designed for use on elite (12-pitch) typewriter. Form Approved 0MB No. 2050-0039. Expires 9-:
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. 2. Pagel

of T
Information in th^ shaded at
Is not required by Federal b

3. Generator's Name and Mailing Address
J.L. CLARK
2300 WISCONSIN AVENUE

4. Generator's Phone (7084-969-6100

Site Location If Different

DCWNERS GROVE, IL 60515

A. State Manifest Document Number
WI.Ufl77 .SA

B. State Generator's ID

6. Transporter 1 Company Name
J.B.Hunt-Soecial Commodities, Inc_«_

8. US EPA ID Number
ARD981908551

C. State Transporter's ID3QQ1
D. Transporter's Phone

7..Tranaporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Addresa
Waste Research & Reclamation Co./
5200 State Rd. 93
Eau Claire, WI 54701

Inc
10. US EPA ID Number

WID990829475

G. State Facility's ID

H. Facility's Phone
715-834-9624

11. US DOT Description (Including Pnptr Shipping ffamt, Hazard Oat3, and ID Number)
12.

No.
ContaJam Total

Quantity
U'nit

WtfVd
I.

No.
•RQ-WASTE PAINT RELATED MATERIAL,

UN1263, PGII (F005) _ DlM Fi Oi O,
b.RQ-WASTE PAINT RELATED MATERIAL, 3

UN1263, PGIII (DOOl)_______ DiM Pi Oi Oi
•RQ-WASTE HALOGENATED IRRITATING LIQUID/N.O.S.
(1-1-1 TRICHI.ORQETHANE/ror.riENEK 6.1 UN1610, PGIII fFOQ] DiM Fl Oi Oi

1 I I I
J. Additional Descriptions for Materials Listed Above
a. 9308073-1FA -
b. 9402080-lFA "~

9402081-1RM508
K. W«n«Htag Codes for Wastes Listed Abo
a. F031/FO03/D001
C. FOO3/FOO5____________

16. Tafarmntfan

24 HOUR EMERGENCY PHONE
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fuUy and accurately deacribed above by proper

shipping name and ere classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requiremanta of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tojdcf ty of waate generated to the
degree I have determined to be economically practicable and I have aelscted the practicable method of treatment, storage, or disposal currently
available to me which mmimizee fch^ preventmnt^ future threat to human health *"^ tha environment;
OR, if I am a small quantity generator, I have made a good faith effort to tnfa<miV« my waste generation and
•elect the beat waate management method that is available to me and that I can afford. —————Date

Printed/Typed Name & Position Title
* fcL

,7. TRANSPORTER 1 Acknowledgement of Receipt of Mater*"'* Data
Name & Poaition Title Month D«r

8. TRANSPORTER 2 Acknowledgement of Receipt of Materials / Date
Printed/Typed Name & Poaition Title Signature Month D»r Y«

, 1 , 1 .
9. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by thia manifest except at
noted in Item 19. Date

Printed/Typed Name & Poaition Title Moub Y*m

.L
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
Emergency 24 Hour Assistance Telephone Number
»_ WM J ..... ... ..._

Copy Distribution:

In Wisconsin
Outaide Wisconsin

(608) 266-3232
(800) 424-8802

COPY 1-
GENERATOR SEND TO WIS. DNR

1 — Ctauntor Mod to Wl*. DNR
2 — GoMrator nuin
3 - Facility Mod to Wi«. ONB

CopiM 1 & 3 mail to Wia, DNR at above addma.

4 — FacUlty raUta
6 — Facility Mod to Generate
6 — Tramportar retain



WISCONSIN
Chapter 144. Vfla. Stats.
Form 4400-66P Rev. 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt
Box 8094

Madison, Wisconsin 53708

FOR DNR USB ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2060-0039. Expires 9-3C

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1
of 1

Information in the shaded are
is not required by Federal lav

3. Generator's Name and Mailing Address
J.L. CLAW
2309 WISCONSIN ftUENLE

4. Generator's Phone ( 788)-963-£

Site Location If Different

DOWNERS 3RQVE, IL 635i3

A. State Mani
WIi

Number

B. State Generator's ID

5. Transporter 1 Company Name
J.B.Hunt-Special CoB*oditi«a,

6. US EPA ID Number C. State Transporter's ID 3091
D. Transporter's Phone 608-533-76*

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
Uaitt RtMnrch & Rtcl«a«tion Co., !nc
5200 St*t« ftd. S3
Eau Cliirt. WI 34701

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Nome, Hazard Class, and ID Number)
12. Containers

No. Type
Total

Quantity WUVol
I.

Waste No.
a. RQ-WfiSTE P«INT RELATED MftTERIfiL. 3

UW2S3, PGII (F005> i i i i i I PI Oi

I_I

I I I I I I I I I

I I I I I I I
J. Additional Descriptions for Materials Listed Abdvei / i? $ - ;| a <r'/ J

«» 9308(973-JFfl ifxP— !——'ifll?
K. Handling Codes for Wastes Listed Abov

16. Special Handling Instructions and Additional Information

HOUR EHERQENCY PHONE
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also cerafy that I have a program in place to reduce the vohune and toxicity of waste generated to the
degree I have determined to be tmH^ifmly practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which TniMitnfy-^f t00 present and future threat to human health and the w yirm*m+«fc;

OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date

Printed/Typed Name & Position Title
* -

Signature Month D«T Yeai

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Name & Position Title Signature Yen

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D«y Y«

I I I I .
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Name & Positfon,Title
\

Signature Month Day Yw

rr?
?A Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Dfaffiiiition:
•urgency 24 Hour Assistance Telephone Number
Wisconsin (608) 266-3232
fide Wisconsin (800) 424-8802 FACILITY SEND TO GENERATOR

COPY 5-
2 — Generator ratlin
3 - Facility send to Wis. DNR

Copies 1 & 3 moll to Wia. DNR at above address.

4 - F . r . t £ I t 7
6 — Facility •«nd to Generator
6 — Transporter retain



OF WISCONSIN
. 144. Wis. State.
4400-66P Re*- 10-93

COPIES MUST BE LEGIBLE,
PLEASE TYPE

rALL

Stale of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt,
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for tue on elite (12-pitch) typewriter. Form Approved. 0MB No. 20604)039. Expires 9-30-

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD0005t3000

Manifest 2. Page 1
of__1

Information in the shaded area
is not required by Federal law.

3. Generator's Name and Mailing Address
J.L. CLflRK
2300 UISCONSIN flVENUL

4. Generator's Phone ( 706)-969-6100

Site Location If Different

DOWNERS GROVE, IL 605IS B.iState Generator> J
• *jSl-'*'liiti'

6. Transporter 1 Company Name
J.B.Hunt-Special Coniodities. Inc.

6. US EPA ID Number
flRD9a1908551 D. TranspofterV Phone • J-530-7S6

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's n^
F. Transporter's Phone :

9. Designated Facility Name and Site Address
Waste Research & Reclamation Co., Inc
5200 State Rd. 93
Eau Claire. WI 54701

10. US EPA ID Number

WID990829475

G. State PadHtyVro ,̂.":v&$m$&s$$m
H..Facility>iPho-e^ ,̂̂ ^g*^

':•"•' ' , : - -y -? : - - i-rvS £'T15-B3A*9&2&

11. US DOT Description (Including Proper Shipping Nome, Hazard Clots, and ID Number)
12. Containers

No. Type
Total

Quantity
nit

WtfVol

•• RQ-WflSTE PflINT RELATED MflTERIAL, 3
UN1263. PGII (FD05) If®

b.
I i I I I I

i i I i I i

I I I I I I
J. Additional Descriptions for Materials Listed Above. ie—

-iF4'i?':''i^^
' ':•:•:•- ' ' • • ' • • • ' T:-''-;-~'-:^fe'-^:X'"''' -•'••:•&•'••->•" •">•-. ^ •-;••• • ' ;• : • • - . .

K. Handhng Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

HOUR EMERGgNCY
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title Signature,

17. TRANSPORTER 1 Acknowledgement of Receipt ofTftaterials Date

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D«y

. I I

Y«w

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month D«y YMT

. I I I .
'A Form 8700-22 (Rev. 9-88) Previous editions are obsolete,

rgency 24 Hour Assistance Telephone Number QQpy 1.
GENERATOR SEND TO WIS. DNR

Copy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility tend to Generator
6 — Transporter retain
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1. Work Site Name and Mailing Address:
•aj.&/»pjb CW*N/
22x> l/flfeee^A) /fcJe..
POWA;*AS <£<?oi/£\. rrZ^

2. Operator's Name and Address:
/tC.**c/4 gy/r/ke/HeunK,
12.1 M CHuxcti 3p

*~£0f^G>et) 37 .̂ £i\t>3

p^ 24 Hour Response Telephone Number

815/675-6683

Owner's Name:

^/f*£/

ZtfPfet-

3. Wâ ste Disposal Site (WDS) Name. Mailing Address, and Physical Site Location:
w/vuffw&t TZetttMsmtA
&fo3 £/voe*)u>e»t> T£j> „^*L£;=fe>A>, -z^. 6//0?

4. Name and Address of Responsible Agency

IEPA, 220 Churchill Rd., Springfield, IL 62706
USEPA, 230 S. Dearborn St., Chicago, IL 60604

S. Description of Materials:
RQ Hazardous Substance, Solid, N.O.S. ORM-E,
NA2212 (RQ Asbestos) from renovation project
friable asbestos containing material

Owner's Phone No.:
&*7oS-
?69-t>'0o
Operator's Phone No.:w-
^^'^317
WDS Phone No.:
^xr-
«7/- 737£~

6. Containers:
No. Type

/ "*

7. Total Quantity:
(cu. yd.)

Z°
8. Special Handling Instructions and Additional Information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fufry and accurately described above by
proper snipping name and are classified, packed marked, and labeled, arxi are h all resperjts in proper condition for kansport by
highway according to applicable international and national government regulations.

9. OPERATOR'S CERTIFICATION: 1 hereby dedare that the contents of this consignment are fully and accurately described above by
proper shipping name and are dassified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and government regulations.
Bill of Lading also applies.

Printed/Typed Name & Title: Signature:

At/V/t/< tts*ts*£.S f*<JO*e*.T AMrMcfit- Sfr*~^ <*&*•-_

Month Day Year

d>rs/;w/?y
10. Transporter 1 (Acknowledgment of Receipt of Materials):

Printed/Typed Name & Tide: Signature:

UtfltW U/^U s+ffai * 0/26*.
Address and Telephone No.: ^~^f /̂y

</60V J. MAM s<f ///*- %?-//jtf

Month Day Year

^/- *S- ?*

11. Transporter 2 (Acknowledgement of Receipt of Materials):

Printed/Typed Name & Title: Signature:

Address and Telephone No.:

Month Day Year

12. Discripancy Indication Space: - , • ..

13. Waste Disposal Site Owner or Operator: . . . . .

Printed/Typed Name & Title: ^ v Signatun

\Qivm } >of4n ̂ rc\e OQ \P*£A«S^aJ - -•

Month Day Year

Ol̂ M^V
WHITE - Landfill CANARY - Hauler PINK -Owner ' (j GOLD - Contractor



STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P R£V- 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USEONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3<

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
IU3000513000

_ Manifest
Document No.'

2. Page 1
of 1

Information hi the shaded are
is not required by Federal la\

3. Generator's Name and Mailing Address
J.L. CLARK
2300 WISCONSIN AVENUE

4. Generator's Phone ( 7Q6f96»-6100

Site Location If Different

DOWNERS GROVE, H, 60515

A. State!
WIiJ____

B. State Generator's ID

at Number

6. Transporter 1 Company Name
J.B+Hunt-Special Oownodttitto/Inc.

6. US EPA ID Number
ARD981908551

C. State Transporter's IDJQSMl
D. Transporter's Phone 800-530~78(

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
HMt* RMMarch * Reclamation Co.* Inc
5200 Stat* OS. 93
Eau Clalr«, HI 54701

10. US EPA ID Number

$00990629475

G. State Facility's ID

H. Facility's Phone
715-634-9624

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
TotalQuantity

iftt
Wt/Vol

I.
Waste No.

a,RQ-4MSI8 PAINT RELATED WXBRXAL* 3pen (POOS)_____ D,H Ci,y. flag . o.
b.RP'HMTg HUNT RELATED rWTERIAL*

UM1263, PGIII (0001) D,M PI
JRRZTATUKi LIQDlDf!9»O*8»

(1-1-1 ggCHtOPOBMAMB/MtOBg), 6.1 HOMO/ PCHI ( P.M r. o. o.
I_I

J. Additional Descriptions for Materials Listed Above
«. M0907>*1FA c. 94020S1-1RHS08
b. 9402090-1PA _______________

K. Handling Codes for Wastes Listed Abo-
a. fOOl/f003/DOOl
C* I003/V006

15. Special Handling Instructions and Additional Information

24 BOOR BHERGKNCX PHONE
16. OENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects hi proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxidty of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title
• - - ' - '

Signature Month D» Y.

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D»j Ye

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month

. 1

Ye

,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title
ri'/j* "'

Signature

— ^ . - S- , ._ J C^' — — — - r — ~ ~ — i . ^j ———>———————- -
EPArorm 8700-22 (Rev. 9-88)Previous editions are obsolete. Copy Distribution:

Month D.y Ye

is. DNR

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232
Outside Wisconsin (800)424-8802 :-'AC!LI P

COPY 5-
sr;NC) TO OENt-flATOR

Generator send I
— Generator ret

3 - Facility send (o Wis. DNR
Copies 1 & 3 mail to Wis. DNR at above address.

- Facility retain
- Facility send to G
- Transporter retain



cc:

To: John Benton

Copies to: Greg Gann/Gordon VerWeyst

Reference: J. L. dark-Tube Division

Subject:

Date: February 16, 1994

By: Jim

Hazardous Waste Report

Confirming our discussion with the Illinois EPA, due to the
elimination of the oil/water waste stream with the installation of
the Oilpure System, we changed the status of your waste generators
category with last year's filing. With this change, we are not
required to submit the annual hazardous waste report and that is
why we did not receive a packet this year.

We will still need to review our waste disposal practices on a
regular basis and certainly on an annual basis to assure that our
status does not change which would require reporting. Should you
have any questions, please let us know.



DATE: February 22, 1996

TO: FROM: BILL PRUYNE

COPIES TO: JOHN BENTON, AL MOORE

REFERENCE: TUBE DIVISION

SUBJECT: 1995 CRTK-MANIFEST SUBMISSIONS

I AM SUBMITTING TO YOU COPIES OF THE 1995 HAZARDOUS MATERIALS
MANIFESTS THAT WERE GENERATED AT THE TUBE DIVISION.

PLEASE ADVISE IF YOU HAVE ANY QUESTIONS OR OTHER NEEDS.

!>l* . ft*.



02/21/96

MANIFEST

IL557583
l£IJ426033
WIJ593284
IL5576814
WIJ544054
IL5640705
11,5506949
IL6690225
WIJ647766
IL5635724
W IJ 6 3 5 0 5 1

1995
TUBE

MANIFESTS
DIVISION

FACILITY DATE

SAFTEY-KLEEN
WASTE RESEARCH"

01/18/95
U2/22/9tr
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"""""SWWY-KLEEN CORP.
STATE PRESCRIBED FORM

„ _ „. _
p-°- Box 19276

NOTE: ED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039 Expires 9-30-94

UNIFORM]
WASTE

1. Generator's US EPA ID No.

ILD005130000
Manifest Document No.

52396
2. Page 1

of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

Generator's Name and Mailing Address
J L CLARK
2300 WISCONSIN
DOWNERS GROVE, IL. 60515

Generator's Phone ( 70 g

Location if Different: A. Illinois Manifest

IL
B. -Illinois -• y

Generator's ''•-.
'-ID -'-nTV/A

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA 10 Number
| ILD 984908202

C. Illinois Transporter's IP .- t
7O8

7. Transporter 2 Company Name 8. US EPA ID Number

I
E. Illinois Transportef't-ID*
F. ( J_

9. Designed Facility Name and Site Address 5O34O1
SAFETY-KLEEN CORP.
13OO VILLA STREET

10. US EPA ID Number

ILD 000805911
12. Containers

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

COMBUSTIBLE LIQUID, N. 0. S.
(PETROLEUM NAPHTHA) NA1993 POXII
(NOT USEPA HAZARDOUS WASTE)(ERG*27>

15. Special Handling Instructions and Additional Information
J"tr'"' '•'•"'•':":' -'' """' vl;" '•'•;', 5-034-01- 9457

EMERGENCY RESP f708-888-4460 24HR. ;- . .________-_:______ SKPQTtl A;
:;..:' PP«8523?6
S57 B: C:

C
C

P

aa

I
a
5
a

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of-this consignment are fully-and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations. . . . , , . . . . , . . . . . , . . . . .. . , .
It I am a large quantity generator! I certify that I have a program in place to reduce the volume and toxfcity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable methodoftJ " ' - '••an ml, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR if I am a s nail quantity generator, I have made a good faith
effort to minimize my waste generation and select the best waste management method thayo avafl ble torpp an* that I can afford. Date

Printed/Typed Name Month Day Year

\ I I

rv:

Ire
I

19. Discrepancy Indication Space

:: .-::;t;i':::; .c! . v j ' r . - . . - • • ' ". ' -••!.•; :;-.r '•••" :•••.:'••.;•
• .'.: •';::.. :,•••<, ^ ' i ji";! v . • • _ • • • ; • : ':•;•;':.;•.: . ' • •

20. Facility Owner or Operator Certification of receipt of hazardous material* covered by this manifest except as noted in item 19. Date
Printed/Typed Nan

TM> Agency » (ulhnlzM K> raoulr*. punuM B mnOm RMMd SUUM 1«W. Clucrtf 111V* SMkM 1004 M 102; tlnl Ml MamM
lli«oi»n«tofep«c««xnollo««c«MIi5.IXX>p«>a«yo)ylol««on. F»lllllc«l̂ ollhtoMt«<i«lonm f̂««ultlnllll» ' -
C9f09t. . •• '. " ' : - ' - . : ,:v - i> A ^ . ^1" •* -, ^' ' r . '• -.. .. , *••-, •- > - • • • • • , '- t *

-•' • --!" '• '~i±itti&^i!li^^ '^i ^^L^X:ifi^;^ift;i8fe^

•nd 102; tlm Ml Womudon M MbfnUtM lo OK *g«icr. F«*uc« 10 provKM ll« inbnMlton miy mud In < CM pwiUty lyUm
*• up U 00.000 p«c my o) «to4«lion ma ImpiHommiit up » i y««n Th« toon Im 6»«n «ppro»«l ty »» fonr» MiingiKunt '



STATE OF WISCONSIN
Chapter 144. Wia. Stats.
Form 4400-66P Rev. 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed forule on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9-3(

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD000513000

2. Pagel
of 1

Information in the shaded are
is not required by Federal ta

3. Generator's Name and Mailing Address
J. L. CLflRK
2300 WISCONSIN AVENUE
4. Generator's Phone (706-969-6100

Site Location If Different

DOWNERS GROVE, IL 60515

A. State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name
J. B. Hunt-Soecial Commodities, Inc.

6. US EPA ID Number
ORD981908551

C. State Transporter's3Hfll
D. Transporter's Phone 800-530-766

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
WRR ENVIRONMENTAL SERVICES CO., INC.
5200 State Rd. 93
Eau Claire, UI 54701______

10. US EPA ID Number

WID990829475

O. State Facility's ID

H. Faculty's Phone
' '

11. US DOT Description (Including Proptr Snipping Name, Hatard Clots, and ID Number)
12. Container*

No. Type
TotalQuantity WtfVol

.4,.. ,.r. -^
Waste Noc-J5

aflQ-WflSTE PflINT RELflTED MflTERIflL, 3
UN1263, PGII (F005)

.
F;.; 0 , 0 ̂

J_I

I_I

16. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE ~7/)X~ #/£ ft. /o
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fofly and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in aH respects in proper condition for transport by highway according to ap-
pUcable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program m
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment!
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name & Position Title

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position; Title

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title Signature
Date

Month 0*7 Year

J. I I I
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Dii tribution:

Emergency 24 Hour Assistance Telephone Number jv-jpy _

SSSS& GENERATOR SEND TO WIS. DNR "**- l * 3

1 - Generator «end to Wia. DNR
2 — Generator retain
3 - Facility *end to Wis. DNR

4 — Facility retain
6 — Facility Mod to Generator
6 — Transporter retain



STATE PRESCRIBED FORM - '
5-O34-O1

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. QMS No 2050-0039 Expires 9-30-*

UNIFORM
VMSTE MANIFEST

1. Generator's US EPA ID No.

ILD005130000
Manifest Document No.

54420
Page 1

of

Information in the shaded areas
is not required by Federal law. but
is required by Illinois law.

3. Generator's Name and Mailing Address
JL CLARK
2300 WISCONSIN
DOWNERS GROVE, IL. 60515

4. Generator's Phone ( 7Qfi ) 969-6100

Location if Different: A. Illinois Manifest Document Number

IL 5576814
MANIFEST
FEE PAID

B. Illinois
Ge
ID

0438030002

5. Transporter 1 Company Name
SAFETY-K.LEFN CORP.

6. US EPA ID Number
ILD 9849083O2

C. Illinois Transporter's ID I
D. (709 468-6510 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
F. ( Transporter's Phone

9. Designed Facility Name and Site Address
SAFEfY-KLEEN CORP.
15OO VILLA STREET

5G34O1

ELGIN, IL 6012O

10. US EPA ID Number

IL0 OOO8O5911

G. Illinois
Facility's
ID

031438000!
I I I I I I I I I I

H. Facility's Phone
7O8 468-656O

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/VcJ
Waste No.

COMBUST fBLEL IQUID. N. OrS.
CPETROLEUM NAPHTHA) NA1993 PGIII
(NOT USEPA HAZARDOUS WASTE)(ERG&27)

EPA HW Number

OQOP47I
EPA HW Number

XlXl I I I
Aumodzaflon Number

APR f 3
EPA HW Number

xlxf I I I
Authorization Number
I I' I I I

. .EPAHW Number
xlxl -M I
Au»mUaliui Number

1C HandBng Codes for Wastos Listed Abov*Y
* * * r i 4 •••;>'•!. - v "

15. Special Handling Instructions and Additional Information

5-O34-O1- 9457
EMERGENCY RESP *7O8-888-466O 24HR.

___________ SKDOTtt A: 557 B:
PP* 154420

C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of He consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are In al reaper* In proper condition for transport by highway according to applicable International and national
government regulations, and IHnois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method o4 treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if I am a/SnuH quantity generator, I have made a good faith effort to i———————————
minimize my waste generation and select the best waste management method that hi available topic and that 1 can afford._________________[_ DATE

8. Transporter 2 Acknowledgement of Receipt of Materials

9. Discrepancy Indication Space

>0. Facility Owner or Operator Certification of receipt of hazardous materials this manifest except as yiitsm 19 DATE
Printed/Typed Monttr Day Year

who
This Agency is auttiorintf to rtquir*. pursuant to Wnoii RtrvitAd Statu*fl 1969. ChapteV lltH S*)ct«n» 100*y«nd 102. VW Ms Mormakon b* mdmrtWw
rh« owner or operator not to «xc*Md S25.000 per day of vwUtton. FaHrfcatton ol this mformeMn may rest* in • Una up to SSOOOO per diy of vwtansn any im
Center.

,. Failure to provide tne information may muff in a ovri penalty aganst
up to 5 yean. This form has been approved Oy the Forms Management

IL10O16 COPY 1 TSD MAIL TO GENERATOR



STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD000513000

Manifest 2. Page 1
of i

Information in the shaded ari
is not required by Federal la

3. Generator's Name and Mailing Address
J.L. CLARK
2309 WISCONSIN AVENUE

4. Generator's Phone ( 708h%9-6100

Site Location If Different

DOWNERS GROVE, IL 60515

A. State Manifest Document Number

B. State Generator's ID

5. Transporter 1 Company Name
J. B. Hunt-Special CoModities, Inc.

6. US EPA ID Number
ARD981908551

C. State Transporter's S891
D. Transporter's Phone 800-368-8;

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
WRR ENVIRONMENTAL SERVICES CO., INC.
5200 State Rd. 93
Eau Claire. WI 54701__________

10. US EPA ID Number

UID9908S9475

G. State Facility's ID

H. Facility's Phone
715-834-963*

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a. RQ-UASTE PAINT RELATED MATERIAL, 3
UN1263. P6II (F005)_______

12. Containers
No. Type

13.
TotalQuantity

[nit
WtfVol WaatoNoV

j_I I I I

JtAddfflonalDeecr^tfonafor-Materiato.!nmfafOKa^Hiiftfitf.- fSrtf /»<-.ft&<*i**as»a*as£

16. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE 7<* & ~
16. GENERATOR'S CERTIFICATION: I herebv declare that the contente of this consignment are fuDy and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirementa of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tooticity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which nitnimi««« the present and future threat to iimMn health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
aeUct the best waste management method that is available to me and that I can afford.

& Position Title Month Dnjr Y«

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Name & Position Title Month D«y Y

1ST TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name A Position Title

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title Signature

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Date
Month D*7 Yd

. 1 , 1 ,
Copy Dutribution: 1 - Generator mid to Wis. DNR 4 - Ftcflity retain

2 COPY1- 3
S8«MS8 GENERATOR SEND TO WIS. DNR C6pi« x * a ̂  to wu DNR .t .bov. ̂ Wr^



STATE OF ILLINOIS
.̂  gAFjrjV.K-1 PCM CORP.

STATE PRESCRIBED FORM

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL

P.O. BOX 19276

NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
Slate Form LPC628/81 11332-0610

EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 2050-0039 Expires 9-30-»
1. Generator's US EPA ID No. Manifest Document No.

67610
Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.WASTE MANIFEST

3. Generators Name and Mailing Address
J L CLARK
2300 WISCONSIN AVE.
DOWNERS GROVE, !£•» 60515

4. Generator's Phone ( 70S )

Mnois Manifest DocumentNumber;;- ,
- • : ' ' • : ' Wf ••1ifi~,d«r'̂ *'*r--.iS-V"̂ *'» :f. -..!'f ' 1TMAI

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

US EPA ID Number
ZLD 984908202

7. Transporter z company Name

9. Designed Facility Name and Site Address
SAFETY-KLEEN CORP.
1300 VILLA STREET

US EPA ID Number

ILD O00803911
12. Containers

No. Type
11. US TOT Description (Vnc/uoSno- Proper Shipping Name, Hazard Class and IDNumher)

COMBUSTIBLE LIQUID* N. O. S.
(PETROLEUM NAPHTHA) NA1993 POIII
<NOT USEPA HAZARDOUS WASTE)<ERC#27>

>.-- •-,;.•.41 •.-••*..-•

tS^Spee^HarxairigInstruct ,<-;< ̂ ,.^v.&.•• •••&.•• ••^^•^^V^-^^^M:-.'-.'
-•^.•'•v^rtv^;**^ :-/0:A:i:^.PP» 767610 **.;*ijvC.£ior*&: •'"^•^..^-fTfSWî dBfc'̂ '̂W*" : • 7 civ5^•-JHJ»:'.'.

18. GENERATOR'S CERTIFICATION: I hereby oadan Hat the commit of Mi oondgmnenl are My ant accurately described above by proper (hipping name and
we dasttffed, packet marked, and labeled, • end en In el reepectl In proper coodSon for transport by highway accordng to applteable '— " ' ' - '
goveinmenl cegulellone. end Blnole regulellcm. r- • ./•-• ' • . ; . . - . - . • . . ^ .. -
If I am a large quantity generator, I certify that I have a program ki place to reduce the volume and toxicrty of waste generated to the degree I have '• •
determined to be econonucakV practicable and that I have selected the practicable method of tieatment, storage, or dbpoeaTcurrerMy available to me which ' • *
minimizes the present and Mure threat to human health and the environment. OR, If I am a smal quantity generator, I have made a good taitfi effort to i————————
minimize my waste generation and select the best waste management method that Is available to me and thall can afford. I DATE
Printed/Typed Name Signature Oay faar

17. Transporter 1 Acknowledgement of Receipt of Materials DATE
Printed/Typed Name - .
£S/'::\-.,.-,..-- y. ... - . .1 . .... . . ' 1*r /...-> ^ ,T- "• . ,, . • - , - , . < . ; . ?

Month Day Year— -' • .—

18. Transporter 2 Acknowledgement of Receipt of Materials DATE
Printed/Typed Name

'
Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.



SAFETY-KLEEN CCRP
^^ STATE PPESCniBED FORM

NOTErTORW DESIGNED TO PRINT

PO. BOX 19276

8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-5761
Slate Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. 0MB No. 2050-0039 Expires 9-30-94

UNIFORM XUXXRBB105
WASTE MANIFEST

1. Generator's US EPA ID No.

ILD005130000
Manifest Document No.

47210
Page 1

1
of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

3. Generator's Name and Mailing Address Location if Different:
J L CLARK
2300 WISCONSIN
DOWNERS GROVE, IL. 60515

4 Generator's Phone (708 ) 969-61QQ_____

A. Illinois Manifest Document Number

IL 5506949 MANIFEST
FEE PAID

B. Illinois
Generator's
ID

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

US EPA ID Number
ILD 984908202

C. Illinois Transporter's ID 11231 I I I
°- 708> 468—6510 ' Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
F. ( J_ Transporter's Phone

9. Designed Facility Name and Site Address 503401
SAFETY-KLEEN CORP.
1500 VILLA STREET
Fl PTM. TL

10. US EPA ID Number

ILD 000805911

G. Illinois
Fa

H. Facility's Phone
(7QB 46B-656O

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

'• COMBUSTIBLE LIQUID. N. 0. S.
(PETROLEUM NAPHTHA) NA1993 PCIII
(NOT USEPA HAZARDOUS WASTE)<ERO#27)

DM
EPA HW Number

Authorization Number
000367 I

EPA HW Number
lXM f. I

Authorization Number
I I I I I

2 8
EPA HW Number

xlxl f PI
Authorization Number

EPA HW Numberxixi I m
Authorization Number

J.:-Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14 .. •-.•.•..

Gallons • Y-•» Cubic-Yards

5. Special Handling Instructions and Additional Information

3-O34-O1-9457

EMERGENCY RESP tt7O8-888-466O 24HR.
_________________________SKDOT* A: 557 B:

PP# 147210

C:
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith r-
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.___________I Date
Printed/Typed Name Signature Month Day Year

transporter 2 Acknowledgement ot Receipt of Materials

Transporty 1 Acknowledgemeit of Receipt of Materials

9. Discrepancy Indication Space

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed N,lane--, Signalre Month Day Year

This Agency I* authorized to requ*•. pursuant to Illinois Revised Statutes 1969. Chapter 111*4 Sections 1004 and 102. InM lhi» information be submrtied to the Agency. Failure to provide me formation may result in a crvri penalty against
lh« owner or operator nol to exceed $25.000 per nay of vtoutton Falsification ot inn mformeaon may rttuN in a fine) up » (50.000 per day of violation and imprisonment up to 5 years. This form has been approved try the Forms Management
Center

IL10016 COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pitch) typewriter.)_______EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-9

UNIFORMJMOQWDOMSXX
WASTE MANIFEST

1. Generator's US EPA 10 No.
ILD005130000

Manliest
Document No. 2. Paga I

of
Information in the shaded areas Is no
required by Federal law. but is required b-
Illinois law.

3. Generator's Name and Mailing Address Location If Different
J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (708) 969-6100

A. Illinois Manifest Document Number • ,

B. Illinois

5. Transporter 1 Company Name

BEAVER OIL CO.. INC.
i. US EPA ID Number

I ILD064418353
C.IllinoisTranspxKtBf'slDj.r .̂)j:!y

7. Transporter 2 Company Name 8. US EPA ID Number

I F- ( -at 's Phone
9. Designated Facility Name and Site Address

BEAVER OIL CO., INC.
6037 LENZI AVENLE
HODGKINS, IL 60525

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NOT D.O.T. REGULATED
USED OIL/WATER

15. Special Handling Instructions and Additional Information
J L CLARK APV #CL3J29J
24 HOUR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the/folurne and toxicity of waste generated .0 ihe degree I have determined to
be economically practicable and that I have selected the practicable method of trratment. storage, or Disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a .small quantity£enerat4r, I have made a good faith effort to minimize my waste generation and
select the best waste -na/iagernenl method mat is available to me and that I can/afford. / _ J^ /) /> £ Date

18. Transporter 2 Acknowledgement oHwcelpt of Materials
Month Day Year

i i I I '
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. . |____Dale
Printed/Typed Name Signature Month Day Year

THn Agency If lulltorized to raquir*. pursuant to IMnon Revised StUule. 198*. CnapUr 111 1/2. Section 1004 «nd 1021. that Ihii information M submitted lo the Agincy. Failure to provide
this information may result In a civil penally against me owner or operator not 10 »ir«irl S2S.OOO per day of violation. FaltiHcalion of ui» information may result in a fine up lo SSO.OOO
per day of violation and imprisonment up to 9 years. This form has been approved by the Forms Mmensmanl Center.

COPY 1. ISO MAIL TO GENERATOR



Uf\ KL VLRSE SIDE OF COPY 6.
STATE OF WISCONSIN

Rev. 5-95
Chapter 144, Wis. Stats.
Form 4400-66P

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3(

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
TLD000513000

2. Page 1
of__1

Information in the shaded are*
is not required by Federal law

3. Generator's Name and Mailing Address
J. L. CLflRK
2300 WISCONSIN AVENUE

4. Generator's Phone ( 708-969-6100

Site Location If Different

DOWNERS GROVE, IL 60515

A. State Manifest Document Number
WI.IR477RR

B. State Generator's ID

5. Transporter 1 Company Name
J. B.Hunt-Special Commodities.Inc.

6. US EPA ID Number
PRD961908551

C. State Transporter'9 IQ091
D. Transporter's Phone fl00-36fl-fl5

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transpc tier's Phone

9. Designated Facility Name and Site Address
WRR ENVIRONMENTS!. SERVICES, CO. INC.
5200 State Rd. 93
Eau Claire. WI 54701____________

10. US EPA ID Number

WID990829475

G. State Faculty's ID

H. Facility's Phone
715-fl34-<?6?4

11. US DOT Description (Including Proper Shipping Name, Hazard Class; and ID Number}
12. Container*

No. Type
Total

Quantity
TJnit

WtfVol
I. ;

Waste No.
«• RQ-WOSTE POINT RELOTED MflTERIOL, 3

UN 1263. P6II (F005)__________ IF P Hr

I i I I I I

I I I I

I I I i I i
J. Additional Descriptions for Materials Listed Above

'
K. Handling Codee for Wastes Listed Above

15. Special Handling Instructions and Additional Information

g4 HOUR EMERGENCY PHDNE
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and an in aO respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity genera tor, I alaocertiry that I have a program mpUce to reduce tnevohmie and tozicity of waste
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title

T
Month

17. TRANSPORTER 1 Acknowledgement of Receipt of Mai Date
Name & Position Title Month D.y Y*v

18. TRANSPORTER 2 Acknowledgement of Receipt of Mai 'Date
Printed/Typed Name & Position Title Signature Month D«y Yo

, 1 , 1 ,
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month O*r

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution:

Emergency 24 Hour Assistance Telephone Number ~rtnv/ ,
In Wisconsin (608)266-3232 COPY 1-
Outeide Wisconsin (800) 424-8802 GENERATOR SEND TO WIS. DNR

1 — Generator and to Wis. DNR
2 — Generator retain
3 - Facility send to Wit. DNR

Copiee 1 & 3 mail to Wia, DNR at above addraae.

4 — Facility retain
5 — Facility wad to Generator
6 — lYancportar retain



ILLINUIJS

POB°*19276 SPRINGFIELD, ILLINOIS 627?4-9276 (217} 782-6761 FOR SHIPMENT OF HAZARDOUS

**T 5-034-01 sta

MOTE: FORMDESIGNED TO PRINT 8 LINES PER INCH

WASTE'IUANIFEST
1. Generator's US EPA ID No.

ILD005130000

teFo-m LPC62S'1?! IL532-0610 AND SPECIAL
EPA Form 8700-22 (6-89) Form Approved. OMB No

Manifest Document No.

| 3 6 3 3 4
3. Generator's Name and Mailing Address Location if Different:

J L CLARK
2300 WISCONSIN
DOWNERS GROVE, IL. 60515

4. Generator's Phone 1 708 ) 969 -6100
5 T'aispcrter ' Comparv N?.rre
SAFETY-KLEEN CORP

7. Transporter 2 Company Name

6. UP 5P» !D N'trrber
| ILD 984908202
8.

1

US EPA ID Number

9 C-sr.g.-.eri Facility Nams and S 'e Address 5O3401 10. US EPA ID Number
SAFETY-KLEEN CORP.
1500 VILLA STREET

, ILD OO0805911
ELGIN, IL 6O12O 1

12. Conta
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

No.

E a- COMBUSTIBLE LIQUID, N. O. S.
N ^'PETROLEUM NAPHTHA? NA1993 PGITI
E (NOT USEPA HAZARDOUS WASTE) (ERG#27> Xl̂ C'
R ^XtxO
A b.
T
O
R

J. Additional Descriptions for Materials Listed Above

.' .'•*> • . . •. :' '

'.; ', ' • '•'"-

WASTE.

2050-0039 Expires 9-30-9f

2. Page 1 Ir'ormation in the shaded areas
1 is iot required by Federal law, but

of is -squired by !!!:"eis 'aw.
A. Illinois Manifest Document Number

MANIFEST

IL 5635724
B' Generator's 0438030002

"3 1 1 1 1 1 II 1 1
C. Illinois Transporter's ID 11 23 I
a 70S) 468-6510 Transporter's Phone

E. Illinois Transporter's ID ! ! '
F. ( ) Transporter's Phone
G. Illinois

Facility's 0314380OO110 MM 1 1 1 1
H. Facility's Phone

708 468-656O
ners 13. 14.

Total Unit
Type Quantity Wt/Vol

JiM G
&00~?$

I.
Waste No.

EPA HW Mumoer

Au'ben7r<tion l̂umber
OQO36I7 1
EPA HW Number

xlxl I I
Authorization Number

M | M
E*A HW Number

Auirwnzabcn Number

M i l l
E^A IW *JufrNv

xlxl I
Auttxxizalior, TJi.nrar

M l ! ! '
K. Handling Codes for Wastes Listed Above

in Item #14

1 5. Special Handling Instructions and Additional Information

5_0-}4-oi- 9457 pp# 836334
EMERGENCY RESP #7O8-888-466O 24HR.

SKDOT# A: 557 B: C:
16 GENERATOR'S CERTIFICATION: I hereby declare lhat Ine conUflt* at this consignmen! are fully and accurately described above oy proper

are classifies, packed, marked, and labeled, and are in aJf respects In proper condition for transport by highway according to applicable intern
gcvammer! regu'aticns. 3rrj Illhois regulat-ons

|r I am a large quantify generator, I certify that I ha*e a program irt place to reduce the voi-.ne and loxiciry of waste generated to the degree ! have
determined 10 be economically practicable and thai I have selected the practicable method of veatrnent, G!orage, or disposal currently available to me which
minimizes the aresent and future threat to human health ard :he environment; OR, it I am a sma'; qLantity generator, have made a good faith effort to
rp'rMr-iize r"y was'? gerera'ion and select the oest waste management method that is^vai'iiole to fne and that I can afford.
F'rinted/Typed Narie_^

• • 'c r̂ v
T 17 Transport ' AcKnowiedgei^ent of Receipt of Materials
A P'lntjjft/ryoed Name , ^_x t

ei</vSeL-er

^^ fL&z^J^t
^ ' -7 /^ -^ ^

S!7$%S<£ /,£&}JU**~£-
O 'IB. Transporter i Acknowledgement of Receipt of Materials '
T Printed/Typed Name
E
H

19. Discrepancy Indication Space

F
A
C

Signature

| 20. Faculty Owner Or Operator Certification of receipt of hazardous matenals covered bv this manifest except is noled in item 19.
v Pnnted/Typed Na.^e

/Z^./7/f? — (. )(;///!//{ ^ !I2̂  ^/x '

D:
shipping name and

ational and national

DATE
Month Day Ye-ir

DATE
Month Ojy Year

/ f^\f / j/ J
DATE

Month Day Year

I !

DATE
Month Day Year

T^ii Ag«ncy d authorized lo rvqwra. pursuant to ilHnois R«v««d StatutM 1989. Chapt»r 111* Sacoona 1004 and 102. that tn« mhxmation M suomituo to lha Agency. Failura to provide fta inlomuiKXi may result n a cnrt pandity a^arat
ma owm«r or op«mt(y not to axcaed $25.000 par day ol vtoubon. Fais/icatxxi ol this inlormafeon may rasuft in a Una up to $50,000 par day of violation and tfnpnsonmenl up to S yaan Thu form rtaa D««n approved py iha Forms
Cantor.

IL10016 COPY 1. TSD MAIL TO GENERATOR



0.

STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66 P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-

UNIFORM HAZARDOUS
WASTE MANIFEST

1, Generator's US EPA ID No.
____T i

Manifest
Document No_

2. Page 1
of «

Information in the shaded ar
is cot required by Federal !a

3. Generator'3 Name and Mailing Address

J.L. CLflRK
2300 WISCONSIN flUENUE
4. Generator's Phone

Site Location If Different

DOWNERS GROVE, IL 60515

A. State Manifest Document Number
WIJR3SDS1

B. State Generator's ID

5. Transporter 1 Company Name
T D '-~Sf& Tnr.

6. US EPA ID Number C. State Transporter's
D. Transporter's Phone aoto>-?c--n«;

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

WRR ENVIRONMENTAL SERVICES,CO. INC.
5200 State Rd. 93

10. US EPA ID Number

WID990829475

G. State Facility's ID

H. Facility's Phone
:i p.- IJT

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
13.

Total
Quantity

14.
Unit

'•RQ-WflSTE POINT RELflTED MOTERIRL. 3
IIM1OC7 PCTT n IM c i n I n i

b.
i i i i i i

i i i i

\ I I
J. Additional Descriptions for Materials Listed Above

a. 9308073-IFfl
K. Handling Codes for Wastes Listed Abo

a- •Fcoi/poo3//3oo/: ^
16. Special Handling Instructions and Additional Information

HOUR EMERGENCY PHONE 0S"-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, ar.d labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Nat-oral Re-
sources. If I am a large quantity generator, I also certify that I have a program ia place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. i—————-————
" f 3~ ,/?- -75* SZ T ft v______

Prin Signature,.——

T
R
A
N
S
P
O
R
T
R

F
A
C
I
L
I
T
Y

5tfS:!§ig§S£§'ff5s?:*-t=>— - J^/f?f/^$ y^»/^ '_ I ^— ̂ ^~2-- — 3-* '̂ x^ -̂-z -̂- - —— — — Jc-
171r'£rlAN5liORTER 1 Acknowled?ement'bf Receipt of Materials ~~ ^"^ "
Printed/Typed Name & Position Title < Signature XT ^^ *•'

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials '
Printed/Typed Name & Position Title

r-a«j
>otfc Day Y

1 ' ' •' ' t '
Date

Signature JMonth D«y y
i i i i i

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt
noted in Item 19.

Printed/Typed Name & Position Title

of hazardous materials covered by this manifest except as

Signature |M<
Dace

nth Diy Y
! 1
1 1

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY1-

Copy Distribution: 1 - Generator send to Wu. DNR
2 — ̂ pr.era^r -ctair.
3 - FacUity v>cd to Wis. DNREmergency 24 Hour Aisiatance Telephone Number

In Wisconsin (c08) 266-3232 rpK1pRATnp~cpMn Tn U/IC r>MD Copies 1 & 3 maU to W«. DNR .GENERATOR SEND TO WIS. DNR vOutside Wisconsin (800) 424-8802

4 — Facility retain
6 — Fecility -end to Generate

_^Mi — Transporter retain



DATE: February 11,1997

TO: JIM KLOTZ FROM: BILL PRUYNE

COPIES TO: J. BENTON, A. MOORE

REFERENCE: TUBE DIVISION

SUBJECT: 1996 ENVIRONMENTAL REPORTING

AS REQUESTED IN YOU MEMO OF 1-15-97, I HAVE ENCLOSED THE FOLLOWING:

1. SUMMARY OF ALL REFUSE SHIPPED OUT OF THE TUBE DIVISION IN
1996. IT IS BROKEN OUT BETWEEN SOLID REFUSE AND CORRUGATED
REFUSE.

2. SUMMARY OF ALL MANIFESTED WASTE SHIPPED OUT FROM THE TUBE
DIVISION IN 1996. I HAVE ENCLOSED COPIES OF ALL THE MANIFESTS.

PLEASE ADVISE IF YOU HAVE ANY QUESTIONS ABOUT THIS SUBMISSION.



TUBE DIVISION
1996

MONTHLY REFUSE IN YARDS

I MONTH REFUSE CORR. |
JANUARY

FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY

AUGUST
SEPTEMBER
OCTOBER

NOVEMBER
DECEMBER
| TOTALS

61
60
58
56
62
58
64
51
48
51
49
57

674

82
75
89
93
88
88
77
78
71
83
71
63

958 1



TUBE DIVISION
MANIFESTED WASTE SHIPMENTS-1996

DATE VENDOR DESCRIPTION lAMTITV
MW/-VIV I I I I IIA AIMETCOT

O I

01/17/96
03/14/96
03/27/96
03/27/96
06/05/96
07/17/96
08/28/96
09/09/96
11/06/96

WRR
SAFETY-KLEEN

WRR
BEAVER OIL

SAFETY-KLEEN
WRR

SAETY-KLEEN
BEAVER OIL

WRR

WASTE SOLVENT
PARTS SOLVENT
WASTE SOLVENT

OILY WATER
PARTS SOLVENT
WASTE SOLVENT
PARTS SOLVENT
OILY WATER

WASTE SOLVENT

440 GAL.
81 GAL
440 GAL
330 GAL
81 GAL
385 GAL
73 GAL
250 GAL
330 GAL

WIJ635051
ID5723616
WIJ671134
IL6766001
IL5800093
WIJ680506
IL5839833
IL7220170
WIJ769046



Stt i G»/V KLVt-KSt. blLJt, Uf (^(JfX 0.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Stale of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt..
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for useron elite (12-pitch) typewriter.

n
Form Approved. OMB No. 2050-0039. Expires 9-3(

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.,

2. Page 1
of

Information in the shaded aret
is not required by Federal law

3. Generator's Name and Mailing Address

:.. L. CLSRK
£383 WISCONSIN AVENUE
4. Generator's Phone (-»Aa )r>cn .c • a,.-*

Site Location If Different

DCWMERS GROVE 'L SCSI5

A. State Manifest Document Number
WI .

B. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter'
D. Transporter's Phone nrv>.->gn

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

WRR EN'vIRCN.MENTnL SERVICES, CO. INC.
5230 State Rd. 93

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone
-? 1 gr . r« -? *-. . r-: r -w.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
13.

Total
Quantity

14. '
Unit

Wt/Vol
I.

Waste No.

a-WRBTE Ff i ;NT RELPTED M5T£RIPL, 3
r I r. I n I

b.
I_I I I I I I I I

I l
d.

I_I I I l i l I l
J. Additional Descriptions for Materials Listed Above

a. 9309073-iFP
K. Handling Codes for Wastes Listed Aboi

15. Special Handling Instructions and Additional Information

_^^^^_.,.„.. 70
16. GENERATOR'S CERTIFICATION: I "hereby declare that tfiJTcontents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/TypecLName & Position Title Signature Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

'Do-

Date
Signature Month Day

I
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month D«y Y<

, 1 , 1

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. / Date

Printed/Typed Name & Position Title
K-A - ,4- /) /T ̂  I i -~

Month D>y

' • •"
Y<

- ••
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number

Copy Distribution:

In Wisconsin
Outside Wisconsin

1608) 266-3232
(800) 424-8802

COPY 5-
FACILITY1 SEND TO GENERATOR

1 - Generator send to Wis. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Genera
6 — Transporter retain



STATE PRESCR'BED FORM

NOT!: TORM SESIQNEP TO PRINT & LINES PER INCH-—i— — ————-—-/ f—f f- f r j~ t—f——*———————-——————'

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6751
State Form LPC628/81 IL532-0610

EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. QMS No. 2050-0039 Expires 9-30-96

UNIFORM,
WASTE

1. Generator's US EPA ID No.
ILD 005130000

Manifest Document No.
60381

Pagel
1

of

Information in the shaded areas
is rot required by Federal law, but
is required by Illinois law.

3. Generator's Name and Mailing Address
J L CLARK
ATTN BILL PYRNE
2300 WISCONSIN
DOWNERS GROVE IL
4. Generator's Phone ( ^fift <J>fiQ-fiTflf)

Location if Different:

60515

A. Illinois Manifest Document Number

IL 5723616: MANIFEST
FEE PAID

8 ' SeraWs''' 0438030002"' *'v
n.̂ -..- 1 vM • .J •* I -.,.1 .|-.-|.;.| M ^

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US ERA ID Number
I ILD 984908202

C. Illinois Transporter's ID 1123 I I :.| (
08 « 7 (468-656 0;. J yrran r̂teVs Phone

7. Transporter 2 Company Name US ERA ID Number

Transporter's Phone
9. Designed Facility Name and Site Address 503401
AFETY-KLEEN CORP.

1500 VILLA STREET
SLGIN, IL 60120

10. US ERA ID Number

ILD 000805911 H. Facility'sPhone .„ ' '•'•'££.••£.?£*
847 "468-6560

11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

i 13.
Total

Quantity

14. •
Unit

Wt/Vol

'• COMBUSTIBLE LIQUID,N.0.S.
PETROLEUM NAPHTHA) NA1993 PGIII
NOT USEPA HAZARDOUS WASTE)(ERG#27)

G
EPAHW Number

Number •
Y7

EPAHW Number

Authorization Number

| EPAXW Number
XiX't I ' i " I
'Authorization Number

U-: EPAHW Number
x lxM= Î HI
Authorization Number

J. Additional Descriptions for Materials Listed AboveIA) NHZW , :r; K. Handling Codes tor Wastes Listed Above
-V ,.jhltem»14 •!... •-'.-„-, .- ; ,,-•. .

15. Special Handling Instructions and Additional Information PP4 960381 MFST RE1

EMERGENCY RESP#800-468-1760( 24 HR). IF UNDELIVERA!
. 91527198 5-034-01-9457
.E RETURN TO GENERATOR.

AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
SKDOT* A: 557 B:________Cj________D:_______

16. GENERATOR'S CERTIFICATION: I nereOy declare Ida! the contents of this consignment are fully ana accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according !o applicable international ard national
government regulations, and Illinois regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford. DATE
Pnnted/Typed Name Da/

~. Transporter^] AcKnowy6gemen^6f Receipt of Materials CAT
Prin Name

18. Transporter 2 Acknowledgement of Receipt of Materials DATE

Printed/Typed Name Signature M-.r.'.i-.

\ I I
19. Discrepancy 'ndicatton

. •••* —^-r...————r r —~~~—r ft- ——-——»*•—^ — •• +^rrj * ̂  **---'- - • ^ ' r_,f ___ (,, * f * j—/ - f F —~~—~~~~~
Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest4xcept as nored in item 19 DATE

Printed/Typed Name Signature Month Day Year

<s iuinori;eJ 'o fe,i.i'e. pu'iu.iri 'o ithnois Pfl'i^e^ S'aiuias '969 C^.io'-f lll'.ii Sections '004 and to? Iftat this inlwrnatioo t>« juDfnitied 'o tNi *nency FaJj'9 lo fnvidi* th* in*0fmat»on may fesuti in a civil penalty againsi
operaiof no) to eiceed 525 000 per aay of violation Falsification ol ims mlrxmalion m*y rMuft m a («• up (o &50.000 p«r day ol vioUi-on and impriMinmeru up ro 5 y«a>s This form haj o*«n approved ^y ir.e Foims Manag«m«ni

COPY 1. TSD MAIL TO GENERATOR



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN

Rev. 5-95
Chapter 144. Wis. Stats.
Form 4400-66P

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Stale of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. 0MB No. 2050-0039. Expires 9-3(

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD000513000

Manifest
ent No.

2. Page 1
of 1

Information in the shaded are*
is not required by Federal law

3. Generator's Name and Mailing Address
J. L. CLflRK
?300 WISCONSIN flVENUE

4. Generator's Phone

Site Location If Different

DOWNERS GROVE, IL 60515

A. State M
WI

lent Number

B. State Generator's ID

5. Transporter 1 Company Name
J.B.Hunt-Special Connodi t i e s , Inc .

6. US EPA ID Number
flRD981908551

C. State Transporter's
D. Transporter's Phone ""V"

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
WRR ENVIRONMENTflL SERVICES,CO INC.
5200 State Rd. 93 '"
Eau Claire, WI 54701

10. US EPA ID Number

WID990829475

G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
Total

Quantity
14.

Unit
Wt/VoI

I.
Waste No.

a.' "WHSIt PHI Ml ncl_HICU rlHItrtlHLj .i

UN1263, PGII (F005) D M
b.

J_I l I I I I I I

I l I I I I

I I I I I I
J. Additional Descriptions for Materials Listed Above

a. 9308873-IFfi
K. Handling Codea for Wastes Listed Abcn

16. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a "mall quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Ticle Signature Vtonth Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & 'osition,TitleM

L
Day Ye

18. TRANSPORTERY Acknowledgement of Receipt'57 Materials Date
Printed/Typed Name & Position Title Signature Month Day Ye

I I I I I
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Day Ye

L_l_. I ,
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution:

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPY 2-
Outside Wisconsin (800) 424-8802 GENERATOR RETAIN

1 — Generator send Co Wia. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Generat
6 — Transporter retain
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P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slate Form l.PC 62 8/81 IL532-0610
(form rjesianed tor use onelile (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)PLEASE TYPE

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fomi Approved. OMB No. 2050-0039. Expires 9-30-9-1

A

G

E
N

E

R

A

T

0
R

T
T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM 'HA^tttfbCT^^'
WASTE MANIFEST

1-(3ffit®8$i!3b!f3UD NO. Maralest
U Document No.

3. Generator's Name and Mailing Address j ^ CLAgQ t̂ion " Different
2300 WISCONSIN AVE
DOWNERS GROVE IL 60515

(708) 969-6100
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

BEAVER OIL CO. , INC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS. IL 60525

6. US EPA ID Number
i IID064418353

8.

1

US EPA ID Number

10. US EPA ID Number

• ILD064418353

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a-NOT D.O.T. REGULATED
USED OIL/WATER

b.

C. • " ' -

d.

EPA-JCL^SIFICA;̂ ^ •;;
,?'ffitpt̂ ;t§î  ,^#^ \̂̂ J:.̂ ^^ •••;.>• '•

•' ',' ' *-•-'< * ' • - • : ' '' - . ' > - . • , * . .^s .. .'**'•• •'•-'-'•*, : *^*?->&.''' :"H.»»<r .- - - - ' • .
• -*.,, - -' • • •- ....... i-i-.v- v '*?.•-•"••• ---- : J • . - - • - • - . -.i ;«;rr>«^- i*k^- • . ;<i«'.- ^ '•*" > •

15. SpeciaLHapdling Instructions and Additional

24 HOUR EMERGENCY PHONE NO:

12. Cents

No.

CO- I

'*•&!''* ^'5

2. Page 1 Informalion in the shaded areas is ret
required by Federal law. but is required by

ol Illinois law.

A. Illinois Manifest Document

IL6766001
B.Illinois

Generator's 0 438
• ID ' 1 r 1 1

Number
FEE PAID
IF APPLICABLE

0 3 0 0 0 2
1 1 r. 1 «l . \ .

C. Illinois Transporter's ID • i " , w , """ , ~
,,708 354-4040 ————— ' — L- ' — L
D. ( r- --" Transporter's Phone
E. Illinois Transporter's ID "• '" \ \ \ \

F. ( : . ' ) '-":"• v''? " '̂.Transporter's Phone
G. Illinois '-:,j- v •;.";•••,:>;• •
-:|D • | 1 |

H. Facility's Phone • - ~
708 354-4040 ---.( •.- ) ;,.-.-. s . - - . w -,-. , - - :

iners 13. 14.
Total Unit

Type Quantity Wt/Vol

rTflaaic &

i i i i

i i i i

i i i i

26 00 0 1• 1 1 - 1 1 1

'""•* " I.
:; Waste No.

EPA HrV Number

XX. , , ,
Authorization Number

• 1 : 1 1 1 1
EPA HW NumBer

XX, , , ,
• . : Authorization Number

1 i I I 1
EPA HW Number

X Xi i i i
Authorisation Number

1 1 I II
EPA HW Number

XX, ,/, ,
-•AutXonzalion Number

I 1 1 II
K. Handling Codes for Wastes Listed Above

IaU Gallons Y = Cubic Yards

information CL3J29J

(708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of t
proper shipping name and are classified, packed, marked, and labeled, i
according to applicable international and national government regulation:
If I am a large quantity generator, I certify that 1 have a program in place
be economically practicable and that 1 have selected the practicable math
and future threat to human health and the environment; OR, if 1 am a sm:
select the best waste management method that is available to me and th
Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name (

19. Discrepancy Indication Space

his consignment are fully a
tnd are in all respects in pr
>.
i to reduce the volume and
od of treatment, storage, o
ill quantity generator. 1 hav
at 1 can afford.
Signature

nd accurately described above by
oper condition for transport by highway

loxicity of waste generated to the degree 1 have determined to
r disposal currently available to me which minimizes the present
e made a good faith effort to minimize my waste generation and

'I~—— ̂ _

Date
Month Day Year

•^ |_ Date
Signature

/v *
Signature

<"~ '̂

^^^

20. Facility Owner or Operator: Certification of receipt ol hazardous materials .covwe^d by, this manifest except as noted in item 19.
Printed/Typed Name / ,/y Signature \ /,

^^/2~7V

Month Day Year

Date
Month Day Year

Date
Month Day Year

Thu Agency is authorized to require, pursuant lo Illifibts Revised Statute. 1989. Chapter HI t/2. Seoftyf lOO^^aHO — Kia I . trier mis information oo suomnted to me Agency F.nlure to provne
this inlofmanon fray result in a civil penalty against tne owner or ope'ator not to exceed S25.000 £er day of violation Falsification ot ihis nfofmation may result in a line UD to 550 COO
per (Jay ol violation ana imprisonment up to S years This form has been approved by (he Forms Management Center.

COPY 1.TSD MAIL TO GENERATOR



STATE OF ILLINOIS
SAFETY^kLEEN CORP. P O E O X 1 r - ^ 6

bTEDFORM
"NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

BPHINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

_______EPA Form 8700-22 (6-39)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Form Approved. OMB No. 205O-0039 Expires 9-30-96

WASTE MANIFEST/

1. Generator's US EPA ID No.
ILD 005130000

ifest_Document No. 2. Pag» 1

of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

Location il Different:. Generator's Name and Mailing Address
L CLARK
TTN BILL PYRNE
300 WISCONSIN
OWNERS GROVE IL 60515

Generator's Phone (. 708 969-6100 •

A. Illinois Manifest Document Number

IL 5800093 _
MANIFEST

B' Ge^atoVs-04SCO30002^^
...ID ...,-- i

. Transporter 1 Company Name
AFETY-KLEEN CORP, ILD

US EPA ID Number
984906202

C." Illinois
DP £ ' rf • :r • • Transporter's Phone

. Transporter 2 Company Name 8. US EPA ID Number

. Designated Facility Name and Site Address 5O 3 ̂ Oi 7.
AFETY-KLEEN CORP.
500 VILLA STREET , ̂
LGIN, IL 60120

10. US EPA ID Number

ILD 000605911
i•fir.

1. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

. COMBUSTIBLE LIQUID. N. 0. S. „„
PETROLEUM NAPHTHA) NA1993 PGIII
MOT USEPA HAZARDOUS WASTE KEHGf 27)

12. Containers

No. Type

13.
Total .

Quantity

14. .
Unit

Wt/Vol

1M
WI Numberi i

&7
EPA HW Number

Authorization Number

v EPA.HWNumber•xixre.-r^
' Autiortmtkxi Number

Authorization Number
'

IX
Options for Materials Listed Above K.- Handling Codes for Wastes Listed Above

v- h Item M4 &-";";;•>.'-.</!».;»*>.•* '•;iy-,-»t; ..

3 5-0 34-O1- 945715. 372191 REQ :

SKDOTf A: B:
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicant international and nan
government regulations, and Illinois regulations.
II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to b£economically practicable and that I have selected the pracfcabte method;* treatment, storage, or disposal currently ̂ ^M.M ma »r«*
minimizes Ihe present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made

and
lonal

'm'in'i'mize'my waste generation and selec»'̂ e"Delt'wairieJ'rnanage'ment method mat is available to me arid that! can afford I DATE

Printed/Typed Name Signature. -• /Vtonfri Day Year

17. Transporter 1 Acknowledgement of Receipt ot Materials DATE

Printed/Typed Name „
i

Signature.-' / Monfn Day Year

18. Transporter 2 Acknowledgement of Receipt ot Materials DATE

Printed/Typed Name Signature Month Day

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt o( hazardous materials covered by this manifest except as noted in item 19. \ DATE
Month Day YearPnntedn"yped Name Signature

THia Agency is auvuwized la reqiM«. pursuant to ilbnoii Revtsea Statutes 19B9 Chaoler 11114 Section* 1004 and 102. that mis infornation De
In* owner or operator nol to exceed 525.000 per lay ol wolalMn. Falailication ol tNs OTlormalion may nvsult m a (me up to $50.000 oaf day ot »<c
Center

. s u c M to w Aqew Faferi, 10 tm** m.
».ol»Tion ana ,fr»rtsoom«™ uo 10 5 »ears Tn.s Mm

' ,™'» J!*1? 'fi aoprav«a by

COPY 6. GENERATOR COPY



^ Ut- L,vrr 0,
,TATE OF WISCONSIN

.pter 144. Wis. Stats.
nn 4400-66P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Stale of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

• FOR DNR USE ONLY

Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
Tl

Manifest
Document No.

71 / I "71 <?i /.

2. Page 1
of ,

Information in the shaded are
is not required by Federal lav

3. Generator's Name and Mailing Address
J.L. CLARK
2300 WISCONSIN AVENUE

4. Generator's Phone ( 70fli969-£100

Site Location If Different

DOWNERS GROVE, IL 60515

A. State Manifest t Number

B. State Generator's ID

5. Transporter 1 Company Name
J. B. Hunt-Special Commodities. Inc.

6. US EPA ID Number
flRD981908551

C. State Transporter'sIOgi
D. Transporter^"Phone fl0a-36Q-S5:

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone :

9. Designated Facility Name and Site Address
WRR Envi ronmenta l Services Co., Inc
5200 State Rd. 93
Eau Cla i re . UI 5A701 ________

10. US EPA ID Number

WID990B29475

G. State Facility's ID

H. Facility's Phone,

11. US DOT Description (Including Proptr Shipping Namt, Haiard Class, and ID Number)
12. Containers

No. Type
13.

Total
Quantity

715-834-9624
Unit

Wt/VoJ
I.

Waste No.
"•RQ-WRSTE PAINT RELATED MATERIAL, 3

UN1363. P6TT (FOPS) 0 IM FI ni ni
b.

J_I I I I I I I I

I I I I I I I i
J. Additional Descriptions for Materials Listed Above

' '
K. Handling Codes for Wastes Listed Abov

15. Special Handling Instructions and Additional Information

HHUR
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/TypedjName & Position Title

6 V
Signature Month

71)
17. TRANSPORTER 1 Acknowledgement of Receipt" of Materials Date
Printed/Typed Name & Position Title Signature /}

&———g^'^____
Month Day

"3 A

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day

i l l
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Day Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution:

Emergency 24 Hour Assistance Telephone Number rriDV 0
In Wisconsin (608) 266-3232 OUKY l-
Outside Wisconsin (800) 424-8802 GENERATOR RETAIN

1 - Generator send to Wia. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail CO Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Generator
6 — Transporter retain



P.O. BOX 19276fY-KLEE'-i CORP.
STATE PRESCRIBED FORM

_ 5-034-01
NOTE: FORM DESIGNED JP PRINTS LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE.

Forni Approved. OMB No. 2050-0039 Expires 9-30-96

UNIFORM
WASTE ;

Generator's US EPA ID No.
ILD 005130000

Manifest Document No.
81159

2. Page 1

of

Information in the shaded areas
is not required by Federal law, but
is required by Illinois law.

3. Generator's Name and Mailing Address Location if Different:
J L CLARK
ATTN BILL PYRNE
2300 WISCONSIN
DOWNERS GROVE IL 60515

4. Generator's Phone ( fi3D)QfiQ-fi1Qn______________

A. Illinois Manifest Document Number

IL 5839833,
MANIFEST
FEE PAID

B. Illinois
Generator's V; 04 3.80 3000;030002 '•ilH-.'-f \ \ -i

5. Transporter 1 Company Name
S A F E T Y - K L E E N C O R P .

6. US EPA ID Number
| ILD 964908202

C.vlinnoteTrafBporter'slDi 1123I I I I
D

7. Transporter 2 Company Name US EPA ID Number A' tt^w*.'V<)? -̂ •'*'MM'?,i >'>.t4iyf -•-fi*'«'•','<>.. -•. *E. Illinois Transporter's ID -iV1. - A.:[ '.[ | .;[ .
•.•?fw/,V--:..v^..-.--fi--- -Transporter's Phone

9. Designated Facility Name and Site Address 503401
SAFETY-KLEEN CORP.
1500 V-ILLA STREET
ELGIN,. IL 60120

10. US EPA ID Number

ILD 000805911

i t / s
-

''*'V '̂ili'B.-'y*t*'<*«*r&;i;friî ,
s*¥ Vto 31 4*8 OOPI

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total .

Quantity

14.
Unit

Wt/Vol
---.

S Waste Na

' COMBUSTIBLE LIQUID,N. 0.S.
(PETROLEUM NAPHTHA) NA1993 PGIII
(NOT USEPA HAZARDOUS WASTE)(ERG#128)

>. EPA HW Number
xtxfi I I -.r
Autwrfeatton Number

6PAHW Numberiwrn i
Authortzanon Number

HW Number

Number

xlxl
Authorization Number

J. AddJlional'Descriptions for Materials Listed Above• • - K. Handling Codes for Wastes Usted Above - ,
';. Sin Item #14 •-'".;•&%$•*.i'£V-&$ii£- -'•?>"'^::

15. Special Handling Instructions and Additional Information pp^ 881159 MFST REQ# 92277018 5-034-01-9457
EMERGENCY RESP 800-468-1760(24 H R ) . IF UNDELIVERABLE RETURN TO GENERATOR.

SKDOTt A: 557 B:
16. GENERATOR'S CERTIFICATION: I hereby declare that (he contents of this consignment are fully and accurately described above by proper stepping name and

are classified, packed, marked, and labeled, and are in al respects in proper condition for transport by highway according to applicable international and national'
government regulations, and Illinois regulations.
It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment OR, ft* I amarsmall quantity generatoirl haye made a good faith effort to
minimize my waste generation and select the best waste management method that Is avaHaele to roe and that I caj» a)rord. / DATE

17' Transpoper 1 Acknowlefigement

^8f Trarlsporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19

s Agency .3 auihonJM io requna. pursuant to ihnott Aewstx) Sutures 1969. Chapter lir,* Secbons 1004 and 102. that f»t <nk>rmahon be suomtned to the Agency Farfure 10 prov*de me ilormalKXi may result m a cnnl penalty agatmi
tn« owner or operator nor 10 o*ceed S25.000 per day ol viouiian Fa:siica<K>n ol ihis mlormauon may rosutt m a tin* up (0 $50.000 per day °* vtoiauon and impnsonment up 10 5 years This form has been approved by tho Forms Management
Center

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC 62 8/81 IL532-0610
(Form designed lor use on elite (12-pilch] typewriter)___ EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS,
AND SPECIAL WASTE 'US

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNiFORM KAZABOQHSKXX
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005130000

Mamlesl
Document No. 2 Page 1

o(

Information in the shaded areas
required by Federal taw. but is required
Illinois law.

3. Generator's Name and Mailing Address Location If Different
J L CLARK
2300 WISCONSIN AVE
DOWERS GROVE IL 60515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" (708) 969-6100

A. Illinois Manifest Document Number

I L 7220 17 0 IF APPLICABLE
B. Illinois

Generator's
ID , 0 , 4 , 3 , 8 , 0 , 3 , 0 , 0 , 0 , .

5. Transporter 1 Company Name

BEAVER OIL CO., INC.
6. US EPA ID Number

I ILD064418353
C. Illinois Transporter's ID 0,0,1,
D 708 B54-4040 Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID
Transporter's Phone

9. Designated Facility Name and Site Address

BEAVER OIL CO. , INC.
6037 LENZI AVENUE
HODGKINS, IL 60525

10. US EPA ID Number

ILD064418353

Illinois
Facility's
ID l O r 3 i l i l i 2 i 6 i Q i O iQ i l

H. Facility's Phone

(708)354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WtA/ol
I.

Waste No.

NOT D.O.T. REGULATED
USED OIL/WATER

EPA HW Number
XXi i . i
Authorization Number
_|__I I I I

EPA HW Number
XX. . . i

I I I I
Authorization Number

I I I I_I
EPA HW Number

XXi i i i
I I 1

Authorization Number
I I I I I

d. EPA HW Number
XXi i i i

I I I I
Authorization Number

I I I I I
J. Additional Description for Materials Listed Above
ITEM A HAS A FLASH POINT ABOVE 200 DEGREES F
EPA CLASSIFICATION FOR ITEM A IS NON-HAZARDOUS.

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information
J L CLARK CL3J29J

24 HOLR EMERGENCY PHONE NO: (708) 354-4040

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, Jtatage. or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator) I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and thai I can afford/ / Date
Printed/Typed Name

17. Transporter 1 AcknowledgemenTof Receipt of Materials

Month Day Yearay

Date
rinted/TypeiJ Name — ̂ -

/•'.-
18. Transporter 2 Acknowledgement of Receipt of Materials

Sigrfafure Day Year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operalor:_Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 Date
Printed/Typed Name Signature Month Day Year

This Agency " authorized to require, pursuant to Illinois Revised Statute. J$89. Chapter ill 1/2. Section 1004 and 1021. that ihis information /£* sucmmed to the Agency Failure to provide
Ihis information may result .n a civil penalty against the owner or operator not to exc**d S2S.OOO per day cf violation Falsification ol this f̂ormation may result m a fine up lo $50.000
per day ol violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN

Rev. 5-95
Chanter 144, Wis. Stats.
Form 4400-66P

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

orm designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
Tl nPlCTft'SI 7CTCTCT____

Manifest
Dooument-Nri/ " 2. Pagel

°* 1
Information in the shaded an
is not required by Federal la

3. Generator's Name and Mailing Address

J.L. CLORK
2300 WISCONSIN flVENUE
4. Generator's Phone

Site Location If Different

DOWNERS GROVE, IL 60515

A. State M
WI i

Number

B. State Generator's ID

5. Transporter 1 Company Name
TPT-CJTQTF MOTHS TBQMgTT

6. US EPA ID Number C. State Transporter's) IQ-7
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address

WRR Environmental Services Co., Inc
5800 State Rd. 93
Eau Claira, WI—54701———————————

10. US EPA ID Number

WID990829475

G. State Faculty's ID

H. Facility's Phone /

—rs:—
Total

Quantity

,-a3ft-962ft
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers
No. Type

Unit
Wt/Vol

I.
Waste No.

"RO-WflSTE PflINT RELPTED MflTERIflL, 3
DCTT c I n I n I

b.
i I I I I I

J_L

I i I i
J. Additional Descriptions for Materials Listed Above

a. 9308073-IFft
K. Handling Codes for Wastes Listed Abo

i. F001/F003/DOC1

15. Special Handling Instructions and Additional Information

Mill IP CMFPRFMrV DI-iriMF
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. r-

17. TRANSPORTER 1 Acknowledgement of Receipt of Materia
inted/Typed N Position Tit

#fr Wtd

Date

Date
Month Day

18. TRANSPORTER 2 Acknowledgement of Receipt of Material Date
Printed/Typed Name & Position Title
~

Month Day Ye

l / '/
19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Day Y«

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution:

Emergency 24 Hour Assistance Telephone Number rnpv
In Wisconsin (608)266-3232 OUPY1-
Outside Wisconsin (800) 424-8802 GENERATOR SEND TO WIS. DNR

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mad to Wia. DNR at above address.

4 — Facility retain
5 — Facility send to General.
6 — Transporter retain



Ui\ Kt.Yt.Kbt. blLft. Ut- L,Urr 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95

COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgl.
Box 8094

Madison, Wisconsin 53708

.l UNA USE

^designed for .use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3C

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
•71 / I 71 q t

2. Page 1
of 1

Information in the shaded are&
is not required by Federal lav

3. Generator's Name and Mailing Address
J.L. CLRRK
£323 WISCONSIN

4. Generator's Phone ( 7^8 >

Site Location If Different

DQUNERS 6SOVE, IL 6C515

A. -State M

B. rState Generator's ID •n.j-.f.^. .,s .jt-Bna.

6. Transporter 1 Company Name
Co««odities,Inc.

6. US EPA ID Number
ARD981983551

C. ;State Transporter'a'3£>91

7. Transporter 2 Company Name 8. US EPA ID Number E.?State Transpbrter'a

9. Designated Facility Name and Site Address
WRfJ E n v i r o n m e n t a l Se,rvic«» Co., Inc
5CC© State Rd. 93 .
FTau C l a i r P . U)T 5 ^ 7 3 1 _ _ _ _ _ _

10. US EPA ID Number G. v

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers"

No. Type
Total .,

Quantity '.
rfnit

WUVoI

••RQ-HflSTE/TfllNT RELATED KrtTEfUftL, 3 ' :,;:"-•
(F005)

?•';:

"

iifi

15. Special Handling Instructions and Additional Information . v ;" • >• -' - "• * .
V^r'- ''-'•''.*•'** '• '"-"'rv' .'•*'.. 1 >- '* ' .•."'-•-•• *'./*« \: '•'/! '*t'\*^'fVi-'T'*••'••*' '^". V^Vr''-*jr ' . • : ' ' ' - f ' - • * * " • *'•;

••g4 PHONE.
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully .and accurately described above by proper

[ shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to af-
rpUcabki international and national governmental regulations and according to the requirements of the Wisconsin Department .of Natural Rc-

, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation ajd . ._
/.select the best waste management method that is available to me and that I can afford. • '

Printed/Typed Name & Position Title
: •

Signature. ~y •-•••• 4oath V?

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials • Date
Printed/Typed Name & Position Title • Signature •lonth•

"7 '/ '-

13. TRANSPORTER 2 Ackaowledssment of Receipt of Materials . Date •-
Prinwd/Typtd Name & Position Title Signature

'

/lonth .Day ,?.$t• i vn ^
I I I I "I

19. Dacrepiincy Indicaciou Space

FACILITY O^NER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except
noted in Item 19. ' ' ' Date
ted/Typed Name & Position Title

— ^VV" c ^— XT —/ •—- * — / / ^cj 1 1 — { {__ 'i cr >f )
EPA Fowh 8700-22 (Rev. 9-88) Previous editions are obsolete.

24 HoUr A33i3tance Telephone Number

Signature ..ionlh .. D«y

_
Copy Distribution; Generator send to Wis. DNH

1
II -« (6°8' 265'3232 pAri, i-rv epjun rn^CIJ-n ATr»Dvside Wisconsiu (800)424-8302 rACILITY SEND TO GENERATOR

3 F a c m t y n d w i s . DNR
1 & 3 nmil to Wis. DNR ai above aJdre,*.

4 — Facility retain , .
5 — Facility send to General
6 — Transporter retain^ j

'



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats,
Form 4400-66P Rev. 3-97

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

nj-fi. esigned for use on elite (12-pitch) typewriter.

Slate of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form Approved. 0MB No. 2050-0039. Expires 9-3(

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No_
/ I / I ,I* 3 ?

2. Page 1
of i

Information in the shaded arei
is not required by Federal law

.3. Generator a Name and Mailing Address
4 Li. ClftRK

WISCONSIN AVENUE
Generator's Phone (

Site Location If Different

COWERS 6ROVE, IL $0515

A.̂ SUte.

; 6. Transporter 1 Company Name
-STATE MOTOR TRANSIT CO.

6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

\9. 'Designated Facility Name and Site Address ' -
;5,W8R,;knviror!Jier>t*l Services Co., Inc

State Rd. 93
Claire, UI 547*1

10. US EPA ID Number G.IJ5talel

n

Pm
I
9.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)'
K H i N i H U L H I k L t r iHlChlHU,

(FOOO)

Additional Descnptiona for

15. Special Handling Instructions and Additional Information :.,f:,•'"• ;,.>^>-

pV HOUR EHtRMENCY 'PHONE. y^"
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
iv.O,; shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to a'p-
•„ .'vplicaole international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
•^'••: !„.,,„.,„ T*T . m . !„,„„ n..nn»;f., •.^na.-.tn.. T m1=r -—— £!«--!.«--» » « - - — — - _ _ - — — - I t _ . i . _ _ _ » . - . » t_ . . . - 1 - . ___ 1 _ .1 . . - _ - • _ • * . . . - « _ i i . ^ v l - 1sources. If I am a large quantity generator, I also certify that I have a program in place to reduce .the volume and toxicity of waste generated to the
;• degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently

'•••-j'.. available to me which minimises the present and future threat to human health and the environment; • . . . J~^3£&

j-•';; OR, if I am a small quantity generator, I have made a good faith effort toi minimize my waste generation and • - •4«ij^- select the best waste management method that is available to me and that I can afford. , . '^ : ,« , •:•'
•*'(-.'. ? • - ' . ' . . - • ' • . . : ' - •• " . .- i • • t :>.,%.•-:- v;".' :"•• ' ' • .' - ' Data
Printed/Tped Name & Position Title

r >•'
Signature
•i/' •

-D&y

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date ̂
inted/T Name Jt Position Tjfle ' *ii D«

19. TRANSPORTER 2 Acknowledgement of Receipt of Material Dute
Printed/Typed Name & Position Title Signature Month

19. Discrepancy Indication Space

[ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

* iinted/Typed Name & Posjtion Title Signature vionth Day .

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: /^— Generator eend to, WisTriNR
» 2 — Generator reLairf*
tmergency 24 Hour Assistance Telephone Number 3 _ Facilit Kad to Wis DNR
InWisconsm (608)266-3232 COPY 5- Copies 1 4 3 maU to Wis DNR at above address.
Outside Wisconsin (800)424-8802 FACILITY SEND TO GENERATOR

4 — Facility retain • • . ' • •
5 — Facility send to Genera
6 — Transporter retain^"*;



STATE OF WISCONSIN , ..
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95 ,

. ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE .

"? ' '1
State of Wisconsin 'J ! v

Department of Natural Resources
Bureau of Solid and Hazardous Waste Mgt.

Box8094 ': \ , ,
Madison, Wisconsin 53708 ''-*•"'

FOR DNBUSEONLJ
j

egigned for use on elite (1 2-pltch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3f

^\~ UNIFORM HAZARDOUS - .... 11. Gen<
• '•-•?? •':WASTE MANIFEST •.""''-:' | '' '.;$

Generator's US EPA ID No. Manifest
Document
-;fo I1 JJ

2. Page 1
JofYl

Information in the shaded arep
is not required by Federal tow

,jS, ^Generator's Name and Maihng Address '. i , . ̂  $ ,• .Site Location If Diffei
-•--?.• ^ i —V*t.._ —^.i«-.~ i.* w.» "Muh^fe^iiW^ '-^ •"i.i'V ' * * - ' • ' * '"'j'.:g i ; t̂Wi" t̂> iWjP" •»•* Wi»**14»J" '' VI V>i

••6. Transporter 1 Company Name
»TPI-9TflTF Er

,6. -US EPA ID Number

. Transporter 2 Company Name . ,yS EPA ID Number ff

9. Designated Facility Name and Site Address
Env i rnBan ta l

Ea'u'CI at r»,

a. Py-WtSTE PR JN ( ' fttLPTtD

15. Special Handling Instructions and Additional

16 ^GENERATOR'S CERTIFICATION^^ , _ . . . _ _ . . . _. r r^v-,, .shipping name and are classified, packed, marked, and kbeled, and are in all respects in proper condition for transport by highway according to ap-
^v.plicable international and national governmental regulations tad "according to the requirements' of the Wisconsin Department of Natural R«-

'sources. If I am a large quantity generator, I also certify that Lhave • program In place to reduce the'volume and toiicity of waste generated to the
I have determined to be economically practicable and Thave selected the practicable method of treatment, storage, or disposal currently"

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials v ^. ,L v<:j.T •,'.-•?* • j-- .-^r
Printed/Typed Name A Position Titte '•'i<^^.-x&,?.gtf£%::3&?'\gf'£'••:*&fa h *' L ̂ x#^:m^$W£'!M
18 TRANSPORTER 2 Acknowledgement of Receipt of Materialfl > :it • Date
Printed/Typed Name & Position Title 'i'5ju;i.iXHj>';,>..~f- . - , . . . , . . . . . - . .-» J . i»-»-.-*T :**vx.*--v- i*

ture

9. 1'iscrepancy iDfljcawon

• -—— . I" —————————————————————'—————————————————————————————————————"——————————————'———————————I——"~|————I——'——— --._TI_1—— J ..". _______———1---I— -~- | -

]^ itfO. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. ;' -'

EPS'Torm 8700^22 TRev." 9-^8)"Previous e î'tion78fe'oDsolete.
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608t 266-3232 COPY 5-
Outside Wisconsin (800)424-8802 FACILITY SEND TO GENERATOR

^.Popy DistribGfloS:^ ^ 1 generator send to Wis. D?*
. . . . - • X %'•'• 'J$*- Generator retain /r
'-*'' ;''•': y^S -Facility send to Wis. DNR

Copies 1 43 mail to Wis. DNR at above address.

4 — Facility retain > -^t.^
5 — Facility send to Generat
6 — Transporter retain' •



WsEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
' " STATE OF WISCONSIN

Chapter 144. Wis. State,.
-I Form 4400-66P / ' Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
., PLEASE TYPE

Form designed for use on elite (12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste MgL
Box 8094 ;

Madison, Wisconsin 53708

FOR DNR USE ONLY*?-

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
Form Approved. OMB No. 206(H)039. Expires 9-30

Manifest 12. Page 1
Document No.,I -.:.
Sl'Tlfei /ifi 'at "*

Information in the shaded area
is not required by Federal law

' 3V Generator's Name and Mailing Address' • ''• .'^;' , / .. Site Location If Different,<•

4. benerator's Phone
1 Company Name% 'i';-,'L..,, EPA ID Number

7. Transporter 2 Company Name .'r-.-M,.-- V.".|*.̂  '

9. Designated Facility Name and Site Address -=', • ' v • Wv :
Environiie»tai )S»rvict» :.Eo*. "
State Rei. -:93 - '

E*t: Claire. WI 5470t-

1V...US DOT Description ̂ Including Proper Shipping Norr^ Hazard Cttutf andID Number)^ Type
P I K f KEUJTED ! .

ftlfl
b. •r-.̂ y

16, GENERATOR'S CERTIFICATION:'! hereby declare that the contenta of this consignment areffully"and accurately described above by proper
. "shipping name and are classified, packed, marked, and labeled, and are in all respect? in proper condition for transport by highway Recording to ap-

• ' plicable international and national governmental regulations and according to the requirements of the-Wisconsia Department of Natural Re-
" sourceB. If I am a large quantity generator," I alsd certify that I have a program in plnce to reduce the volume and toxicity of Waste generated to the

rr ̂ m^^s^u'ssm
17. TRANSPORTER 1 Acknowledgement of Receipt of Materiala " '

Aoo
'

D*]r

Printed/Typed Name & Position Signature Month Y»
^/••'Sl'.'i^r-f.r^-.-'i.iv. '̂" *-, i |'i>.'*.i'..

• • . . • • . • • f- - • • , : : - . * . ; - tl , .,. | —— , , ," •- '-" '
18. TRANSPORTER 2 Acknowledgement of Receipt Of Materials ' ...' ' '•*•-.- V>. ".'.'•• v\'"• !•• ~~f^ ''. ]': '^i'-- - '-" I^^tc
Printed/Typed Name & Position Title .-.-;--^v'«•.,; ;̂ *--. v.'M'-^''' Signature &• t ••, •'•;:"':i-i<{Jv«*'"' ;^' ' ;r^i^" ̂ '' • ' *onth:v'D«y ,Y».--•• . - . ; • • - • • . , - . , . •.^-/ /; ; '-fv''•:""'••-vvr^°-;-i^. !vrrV«?^-::--H-r'-'-i^N',.^';'-'" . V.';'. v* y.''.r1i-^-;-^..-../ , - i . - ' i • • ' •
19. Discrepancy Indication Space ,vf. .*„-. V'.'̂ K.-.'"??:' < : • , • • ^i^r.L'.^feiS*,.. - -':.; .'-\'." •.:*:'i^SBi^ ̂ ^fv^^v* V^»lw:i;SNiSiv>,: S .̂. •>' ••jVii-f°S^*-^-:'^ %.*&?%; ^'^^^•••~'l^'i^ 'V^'

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as,
noted i n Item 1 9 . . . • • • • • . • ' . • • . , . ' . . ....

Pri Name & Position Title
Dat^

<tf. Month Day

_________ jc^^-~-f*f »i- -^^ _jm»- --^ ̂ tf^-^^-'

Copy Distribution '' 1-^Genem tor send to War^NR. . i/4 ^-.Facility retain
. ^ X2 - ' "

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number ropy c: ' » — e acuity sena to w is unn = — *••—i~r'— -j ..,<<-. •., ;•
In Wisconsin (608) 266-3232 <5PwnTO /^CWCQAT^D CoP188 ! * a'maUto.Wia. DNR at above «dfcw«^^^2^^*e/.%^
Outside Wisconsin (800)424-8802 FACILITY SEND TO GENERATOR ;; :^. . . ^ ' ^V'RHp^ti^^CTii^fS^fe

- Generator retain
3 - Facility send to Wis. DNR

*{ -£ Facility ««nd to General
«-'



>' ON REVERSE SWE Ut
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P 10-89

6.

OtPT Of NAIUIUl R(SOU«C(5

State of Wisconsin
Department of Natural Resources

Bureau of Solid Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-J

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No./i 2

2. Pagel
of /

Information in the shaded ar
is not required by Federal la

3. Generator's Name and Mailing Address A. State Manifest Document Numberwi
B. State Generator's ID

4. Generator's Phone
5. Transporter 1 Company Namecue/*ton*-
7. Transporter 2 Company Name

6. US EPA ID Number C. State Transporter's tD

8. US EPA ID Number E. State Transporter's ID
P. Transporter's Phone

9. Designated Facility Name and Site Address
/A

LUT.

10. US EPA ID Number G. State Facility's I

y's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
12. Containers

No. Type
5T

Total
Quantity

14.
Unit

Wl/Vol
I.

Waste No.

b.
I_i I I I I I I

i I I I I 1 I__I
d.

I_I I I I I J__I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abo

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
plicaole international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural Re-
sources. I f I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize_my waste generation and
select the best waste management method that is available to me and that I can i

Signature./
£>-

Date
PriOTed/Typerf-NJune & Position Tjtle Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

Date
Month Day Ye

16. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title Signature Month Day

I I I

Ye

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

Printed/Typed Name & Position Title Signature Month Day

I I I

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 CC~V

Outside Wisconsin 1800)424-8802 - -- — - -

Copy Distribution: 1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to General
6 — Transporter retain



RESTRICTED WASTE NOTIFICATION
FOR OFF-SITE TREATMENT

40 CFR 264.73 (b)(ll) & 268.7 (a)(l)

FROM GENERATOR: J.L. CLARK
2300 WISCONSIN AVE.
DOWNERS GROVE, IL 60515

TO: AVGANIC INDUSTRIES

THE WASTE LISTED ON MANIFEST #__ _ _____
CONTAINS RESTRICTED WASTES U.S. EPA I .P.? /t-D
__F001 F002 ^FOOS F004 F005
WHICH CONTAIN THE FOLLOWING SOLVENTS:

__X_ETHYL ETHER

__METHYL ISOBUTYL KETONE

__N-BUTYL ALCOHOL

__CYCLOHEXANONE

__METHANOL

__CRESOLS (CRESYLIC ACID)

X TOLUENE

___ISOBUTANOL

__CARBON DISULFIDE

__NITROBENZENE

PYRIDINE

^TETRACHLOROETHYLENE

^TRICHLOROETHYLENE

_METHYLENE CHLORIDE

_1,1,1 TRICHLOROETHANE

_CARBON TETRACHLORIDE

_CHLOROBENZENE

_1,1,2 TRICHLORO-1,2,2-
TRIFLUROTHANE
_ORTHO-DICHLOROBENZENE

_TRICHLOROFLUOROMETHANE

_XYLENE

ACETONE

_X_METHYL ETHYL KETONE

ETHYL BENZENE

X ETHYL ACETATE

THIS WASTE IS SUITABLE FOR TREATMENT TECHNOLOGIES AS LISTED IN
4 OC PR'260 ET AL . , WHICH ARE:

BATCH DISTILLATION, THIN FILM EVAPORATION, FRACTIONATION,
INCINERATION, STEAM STRIPPING, BIOLOGICAL TREATMENT,
CARBON ABSORPTION, AIR STRIPPING, WET AIR OXIDATION.

I CERTIFY TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS
\ M H

DATE:

NAME: BILL PRHYNE

SIGNATURE:

SHIPPING MGR.



ACACIA
ENVIRONMENTAL SERVICES, INC.
ENVIRONMENTAL CONSULTING, REMEDIATION & ABATEMENT SERVICES

WINNEBAGO RECLAMATION
8403 LINDENWOOD RD.
ROCKFORD, IL. 61109

RE: WASTE SHIPMENT RECORD FOR J. L. CLARK, DOWNER'S GROVE DATED YOUR RECEIPT
2/12/93.

DEAR SIRS, 2/22/93

PLEASE ACCEPT THIS REVISED MANIFEST IN LIEU OF THE ORIGINAL RECEIVED BY YOUR
FACILITY ON 2/12/93.

REVISION IS THAT OF OWNERSHIP. THE ORIGINAL MANIFEST IMPROPERLY STATED
OWNERSHIP TO READ LARRY ZAPFEL. THE CORRECT LEGAL OWNER IS J. L. CLARK
MANUFACTURING. MR. ZAPFEL IS AN EMPLOYEE OF J. L. CLARK AND WAS IMPROPERLY
DESIGNATED AS THE OWNER. THE REVISED MANIFEST PROPERLY DESIGNATES THE CORRECT
AND LEGAL OWNER.

ALL OTHER STATEMENTS ON THE ORIGINAL MANIFEST IS TRUE AND CORRECT AND HAS
REMAINED THE SAME.

ACACIA ENVIRONMENTAL SERVICES WOULD LIKE TO APOLOGIZE FOR ANY INCONVENIENCES
OUR MISTAKE HAS CAUSED YOU. WE SHALL ASSUME THAT YOU WILL MAKE THE CHANGES IN
YOUR FILES AS WELL AS IN YOUR REQUIRED NOTIFICATIONS UNLESS NOTIFIED OTHERWISE BY
YOU.

THANK YOU FOR YOUR IMMEDIATE ATTENTION TO THIS MATTER.

BEST REGARDS.

MARK HAINES / PROJECT MANAGER

CC: ACACIA ENVIRONMENTAL PROJECT FILES
J. L. CLARK - DOWNER'S GROVE

921 North Church Street A Rockford. Illinois 61103 A 815-968-5397



V/AS7E SHIPMENT RECORD

1. WofX Site Name and Mailing AcSress Owner's .'-ia-.j
J-A-.

2. Operator's Name and Address
ACACIA ENVIRONMENTAL SERVICES, INC.
921 NORTH CHURCH STREET
ROCXTORD. TLLTVnTt; fitim

3. Waste Disposal Site (WOS) Name, Mailing Address, and Physical Sile LccrJcn

Operstcr'3 PMr.e No.

(815) 96S-53S7

VVCS Phone No.

4. Name, and Address o< aespcnsible Agency ILLINOIS ENVIRONMENTAL PSC7EC7ICII ACDiCY
2200 CHURCHILL ROAD, P.O. 30X 19276
SPRINGFIELD, ILLINOIS 62794-9275

5. Desc.-ipncn o( Ma:er.ais
HAZAnCCUS SUSSTANCi. SCLIO N.C.S.
(AS5HSTCS) nO CnM-E NA 9'.3S

6. Cc.iiair.ars
No.

7. Tcial C---an:ci

M/5:

fl. Seocj) KansSng .'n:::uc::cr.i ars Ac:i:>cr.al Inlor-a

9."i CPr.^ATCH'S C£n7;r:CA~Ofi: I hears-/ caciaro :r.a; ;.*:• cc.-.:?na o« 'Jus ccniigr-.r-ant a/s :uiy arrf acc^raraiy cascnccc ascvs
by proper sfiipping namo and a/« dasirfsd. parted. marXrf. and !a6oled. and a/a in sa ro^ccs in prcpar ce.-.sjfcn !cr wsspo
by mg.iway accsriting :o applicacio intsmaiisnsl and sov»rr..-rjn: ;»7u.'a::on3.

Pnniea/Typed Narrw i TiU Mcr.m Cay Year

//

10. Transporter J (Aexncwiee^^ion: ol »eea:st el Maionais)

Pnnted/Typed Narro i Ttta
^J^A^IH ~E^O

Address and Tolap.lcrj No.

Ciy ' Year

11. Trar.spor.or 2 (Ae.t.-.cwfflejmer.t o? fleesic: ci Msuriau)

Panted / T/p9d Na.T.3 i 7l:!o
// 7/^J-Z.\<- /.{••+ ;/v-^

Address and Telcp.'-.cria .'io.

S.:.:r.:rjro

12. Discrepancy Incicaiion Space

13.. Waste Disposal Site Cwnar or Operator
Cirilication ol rocsict cl assasiss ma:cr-als csva/od Sy this .Tani.'esl.oxcspl K nc:ed in iism

Q v Pinted.'Typqd Na.r-! A T::;--
\ I f (i



J.LC1ARK
3 member of the G-AflCOR consumer products group

February 28, 1992

Illinois Environmental Protection Agency
Division of Land Pollution Control #24
P.O. Box 19276
Springfield, Illinois 62794-9276

- Certified Mail -
Gentlemen: P 406 114 841

Enclosed please find the completed 1991 Hazardous Waste Report for J. L. Clark
- Tube Division. This submission satisfies the requirements of 35 Illinois
Administrative Code 722.141.

Should you require any additional information, please contact me at (815) 961-
5686.

Sincerely,

Fames K. Klotz, CHMM
Chemist/Environmental Engineer

/tkb

Enclosure

bcc: Gordon VerWeyst
John Benton

2300 Sixth Street, P.O. Box 7000
Rockford, Illinois 61 125

815/962-8861
FAX: 815/962-0417



ILD005130000 0438030002
J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE, IL 60515

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form 1C - Identification and Certification

Instructions for this form found on pages 6-12.
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

Sec. I ~ Generator Status
A. RCRA Generator Status (Enter one code)

ao 1- 1 = LOG
2 = SQG Skip to Box C
3 = CESQG
4 = Nongenerator (Continue to Box B)

B. Reason for not generating (Check all that apply)
31 _ Never generated
32 _ Out of business
33 _ Only excluded or delisted waste generated
34 _ Only non-hazardous waste generated

FOR AGENCY USE
__ 1C
__ Others |
__ Edit Letter \
__ Corrected

35
M

37

_ Periodic generator, none in reporting year
_ Waste minimization activity
_ Other (Specify in comments box)

C. 1
3T

1 = Status is expected to be the same next year and following years. 2 = Status is expected to change next year.

Section II. Enter the SIC Code(s) for this location.
3 4 9 9

39 43 47 51

Section III. On-Sfte Waste Management Status (enter one code for each question)
A. 55 JL RCRA regulated (permitted or interim status) storage
B. se _ RCRA permitted or interim status treatment, disposal, or recycling
C. 57 _ RCRA exempt treatment, disposal, or recycling

Section IV. Waste minimization activity during this reporting year (Enter Y [Yes] or N [No] for questions A-D)
A.
B.
C.
D.

Y Did this site begin or expand a source reduction activity this year?
59 N Did this site begin or expand a recycling activity this year?
so J[ Did this site systematically investigate opportunities for source reduction or recycling?
Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction
or on-site or off-site recycling activities this year; If yes, enter Y below.
S. Reduc. Recyc.

_ Insufficient capital to install new source reduction equipment or implement new source reduction practices
Lack of technical information on techniques applicable to the specific production processes

X Not economically feasible: cost savings in waste management or production will not recover the
capital investment

JL Concern that product quality may decline as a result
— Permitting burdens
_ Previously implemented - additional reduction/recycling does not appear to be technically feasible
_ Previously implemented - additional reduction/recycling does not appear to be economically feasible
— Previously implemented -- additional reduction/recycling does not appear to be feasible due to permitting

requirements
Technical limitations of the production processes

_ Requirements to manifest wastes inhibit shipments off site for recycling
— Financial liability provisions inhibit shipments oft site for recycling
— Technical limitations of production processes inhibit shipments off site for recycling
— Technical limitations of production processes inhibit off-site recycling
— Lack of permitted off-site recycling facilities
3L Unable to identify a market for recyclable materials
— Other (Specify in Comments box)

61
62
63

64
65
66
67
68

71

72
73

74
75
76
77
78

70

79
80
81
82
83
84
as

SeC. V. This Agency • authorized to require this information under Revised Statutes. 1981. Chapter III-1/2. Sections 1004 and 1021 (0(2). Disclosure of this Information in required. Failure to do
may result in a civil penalty up lo $25,999 for each day the failure continue*, a line up to $1.000.000.00 and Imprisonment up w 5 years. This term has been approved by the Forms Management
CERTIFICATION I certify under penally of law thai I have personally examined and amfamNar with the Information submffied In this and all attached documents, and thai based on my inquiry ol
those individuals immediately responsible for obtaining the information. I believe thai die submitted Information is true, accurate and complete. I am aware that there are significant penalli
false information. Including the possWity of fine and imprisonment.

A. Please print: Last Name VerWeyst
cLcC. Signature

Name Gordon____ g THie Vice President

_________ D. Date of signature 2/28/92

COMMENTS:
86

Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page 0001 of 5



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

INVENTORY DATA INPUT FORM

Page of

repared by: ____ County DuPage IEPA I > D . Number 0438030002

ity/Community Downers Grove______ Facility Name J- L. Clark, Inc.

Inventory I.D.
Number

10

Card
Type

0 6 0
11 13

Trans Transaction Date
Code (month,day,year)

Initials

-0 ! /_o_L/_ l_2JLAj ! /
14 15 20 21 23

A = Add
C = Change
D = Delete

——————————————————————— ANNUAL REPORT ADDRESS ———————————————————————

Company Name

J. L. C 1 a r k, I n c ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — __

Street _2_ _?_ .2_ JL _ lLi.^_£_£_IL£_i_2_ _ £_ Y_ £_ G_ H_ §_ _ _ _ _
54 78

P.O. BOX _ _ _ _ _ _ _ _ _ _ _ _
79 84

C1ty/State/Z1p JL °_ *L IL £_£_£_ _ <L r_ o_ y_ e_ _ _ _ _ _ _ _
85 104
I_ L_ 6_ 0_ 5_ i_ 5_ _ _ _ _
105 106 107 115

Telephone Number _§_ J_ JL l.i_l_-8_8_i__i
116 119 122

Contact Person

(First Name) (Last Name)

J a m e_ s_ _ _ _ _ _ K 1 o t z _ _ _ _ ___ _ _ _ _ _
125 135 136 "O

Contact Person Title D_
151

A = President
B = Vice President
C = Manager, Operations
D = Environmental Coordinator/Manager
E = Plant Manager
F = Agent for Company
G = Technical Manager
Z = Other Specify __________________________________



ILD005130000 0438030002
J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE, IL 60515

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Instructions far this form found on pages 14 - 31.

Sec. I WASTE DESCRIPTION
A. Waste Description: Ignitable solvents and coating residue frctn coater operation.
B. ERA Hazardous Waste Code JF"_0_Q_3_ _______ _______ _______ ___

_._ , -, . ^ r, 30 34 38 42 48
SIC code _3^i_9.JL
Origin Code J- System type M E. Source code A 2 1 A

"si" , 55———— *7TT~ «—
Point of measurement _1_ G. Form code BZO_.3_
Radioactive mixed 2 I. TRI const itueife3y
CASnumbersM. 1 0 8 - 8 8 - 3 2. 6 7_- 6 4-_l 3.N A

"73"— ———— T5~ ~5T
4.JIJ,____-___-_ 5.H.A._____-___-_

99 107

C.

D.
F.
H.
J.

A
65"

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _6_ . _5_ 0_ Ibs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting year _____ 1_JLJL_0-.Q- C.

1ZO
Current reporting year _____ .L.2._fi_5-J

130
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? N Y= Yes (Continue to System 1 ) N= No (Skip to Sec. Ill)
140

On-Site System 1 : System Type M _ _ _ Quantity managed on-site this year ____
——On-Site System 2: System Type M __ _

155
Quantity managed on-site this year

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Sitel: Name and address of facility: Avganic Industries, Inc.

114 North Main Street
Cottage Grove, WI 53527

B. U.S. ERA ID No. of facility waste was shipped to: W T n n n n « , 1 ^ « ; 4--,
C. System type shipped to M _£ _2_ _1_ D. Off-site availability code(t^
E. Total quantity shipped in this reporting year: __________ 1 2_ 6_ 5_. 0
Site 2: Name and address of facility:

B. U.S. ERA ID No. of facility waste was shipped to:
TIT

D. Off-site availability codiC. System type shipped to M ___ _
209

E. Total quantity shipped in this reporting year: _ ____ _ _ _ _ _. _
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? Y _ Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)
B. Activity Wl3 W2 1 W 3 2 W52 C. Other effects (Y=Yes. N=No) M

225 228 231 234 —— 237
D. Quantity recycled in reporting year due to new activities _ ____________0.. 0
E. Activity/production index __. _

248
F. Reporting year Source reduction quantity_________i_5_Q_ -Q_

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it cff-site (to site shown in Section III)?
B.

zsT

(Y=Yes, N=No) N

Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) "
Quantity stored that was generated this reporting year __ _ __ __ _ _. _

263
Quantity stored that was generated prior to this reporting year: _ _ _ _ _ _ _ _ _ . _

273

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page.



ILD005130000 0438030002
. J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE, IL 60515

Instructions for this form found on pages 14 • 31.

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
Form GM -Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Firebrick from lead remelting furnace
B.
C. SIC code
D. Origin Code

0_8_

F.
H.
J.

EPA Hazardous Waste Code D_Q _ __
3 _ 4_9_9 »

_2_ System type M _ ___
Point of measurement 1• -

—— -» —
E. Source code

Radioactive mixed
CAS numbers: 1.

2
73—

.~75 2.~

A 5 6
Q. Form code BJ__L5L
I. TRI constituent 2_

74
3.

42

A
82 '

A
65"

TT"
4.

09
.__

107

Sec. II QUA
A.
B.
D.

recycling, or disposal process?

UOM 2 Denrcr
Quantity gene

GENERATED AND MANAGED ON-SITE
Jbs/gal (Same unit and density must be used for all quantities on this page)

usTreporting year _________L-_2 c- Current reporting year _____
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

N
"TO

On -S ite System 1: System Type M ____ Quantity managed on-site this year _
On-Site System 2: System Type M ____ Quantity managed on-site this year144

1M IM '

Y- Yes (Continue to System 1) N. No (Skip to Sec. Ill)

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y-Yes (Continue to Box B) N- No (Skip to Sec. IV)
SHel: Name and address of facility: feoria Disposal Coipany #1

4349 Southport Road
Beoria, IL 61615

B. U.S. EPA ID No. of facility waste was shipped to: iI_._LILIL_L.a_Q_5_B_l___L_
C. System type shipped to M_l_3_2_ 17° D. Off-site availability

112 - n*~3^^nE. Total quantity shipped in this reporting yean _______________ J__ j__7_2_
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M ______
E. Total quantity shipped In this reporting year:

tar
D. Off-site availability code _

213
_————————————— —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N y> Yes (Cont to Box B)

C. Other effects (Y-Yes, N-No)B. Activity W W W W
225———— 228 —— 231 —— 234~~~~

D. Quantity recycled in reporting year due to new activities

N- No (Cont. to Sec. V)

237

E. Activity/production index __. _
248

F. year Source reduction quantity
25?-

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section III)? (Y.Yes. N=No) N
B. Did this sits stors RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) ffi

Quar.My stored that was generated this reporting year _
283'

262

Quantity stored that was generated prior to this reporting year:
273

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page.

Sec. I Line G. Lead contaminated firebrick from melting furnace.



ILD005130000 0438030002
J L CLARK
2300 WISCONSIN AVE
DOWNERS GROVE, IL 60515

ILLINOIS Environmental Protection Agency
1991 Hazardous Waste Report
fprmTl m Transporter Identificatior*

Instructions for this form found on page 32.

1. U.S. ERA ID No. W I D 0 0 0 8 0 8 8 2 4
33"

Transporter Name and Address: Avganic Industries, Inc.
114 North Main Street
Cottage Grove, WI 53527

2 . U . . _ _ _ _
Transporter Name and Address: Ozinga Transportation Systems

12843 South Pulaski
Alsip, IL 60658

3. U.S. ERA ID No.
H~ — —

Transporter Name and Address:

4. U.S. ERA ID No.
6S~ —— —— ~

Transporter Name and Address:

5. U.S. ERA ID No. ___
Transporter Name and Address:

6. U.S. ERA ID No. 5o_____
Transporter Name and Address:

7. U.S. ERA ID No. ___
Transporter Name aid Address:

8. U.S. ERA ID No. ____
Transporter Name and Address:

COMMENTS:
126

Enter Y (Yes) if you have comments regarding this page and attach extra sheet.



WASTE TRANSPORTATION AGREEMENT•*
.. N0.1'£i73;\^%|:

Date: SEPTEMBER >27;-1993I&

. 9555S. HOWELLAVE.
OAK CREEK, Wl 53154
(414) 768-7144

PHONE; . . . ' •' , ' ,

(502) 395-8313(815) 962-8861 DISPOSAL FACILITY:

SAL FACILI

LWD, INC.

m^lmmm STREET OFF HIGHWAY 1523
CITY. STATE AND ZIP CODE:

.' CALVERT CITY, KY 42029. IL 61125
ATTENTION:

ROSE/SID
EPAID:

;,; 114)005130000

ESTIMATES FOR TRANSPORTATION AND DISPOSAL OF THE BELOW MENTIONED MATERIALS:
.S LOCATED AT 2300 WISCONSIN *AVE. IN DOWNERS GROVE, IL

1

TRANSPORTATION OF WASTE - WASTE ADHESIVE - PC# KT 89
"V - INK^- PCjpcS 40

, : " 7-C* ' ' '"-'•'?£;'.••.-•• ' .

:;•••;'•..,' PICK UP Pf ^*- • ..:\̂; .
.'-: • " TRANSPOiRTATION |*^

DISPOSAL OF WASTE - WASTE'^ESIVE^ PC# KT 89 ,: . - , - ,,-,^ ^iK^^ifs^o-., ;•//;/ .
. • • • -'• '* *• . - ."'.ifi.!'*- '•• • ii;V' • " '

, ' • - • - » "* ' ' '"• ^ ' i' 'j: •.if . .'•" . t ,v .• Tfj. /

EMERGENCY RESPONSE CONTACT ;:t?E>(IF REQUESTED)

$240.00

$54.00/DRUM
..- -J'-

$346.80/DRUM
$480.00/DRUM,;

$85.00/SHIPMENT>
'

- -\-: A..-

G J^EXCESS OF ONE (1) HOUR)
PRICE AS :PROFl!LvEp, INVOICED vAS/:RECEivJEpi <
PLUS APPLICAlBLEJSTAT^:-A^f FEDERAL TAKS;'
PLUS ANY CHAIiGE^AS,.PTiR/MISCELIJ^6US^^^P^^
PLUS
PERMIT

hi compliance wtth 40 CFR: 264.12, SIGMA and Its agents certify
that they have the permits to transport the wastes described In
this proposal. SIGMA will perform a quality control .cneck̂ n the
materiaj received and reserves the right to reject any ̂ material
that does not correspond to this-praposal. ; ' • ; - , - , .

TERMS NET:__1*__DAYS

THESE SERVICES 'ARE5 SUBJECT TO THE
TERMS AND CONDITIONS ON THE REVERSE
SIDE.GENERATOR ACKNOWLEDGES THAT

, -HEHAS.fteAb. UNDERSTANDS AND AGREESTO BE-BOONaBY SUCH:1TERMS AND CON--•• DITIONS;: , ;* : :.*.::->%
-———*~——^——— ••* •" ^ - '"•^ '-- '•' ' V V^V ••-:'. r i* '. .- V-

All work to be completed in a workmanlike manner according to
standard practices. Any alteration or deviation from specifications
involving extra costs will be executed only upon written orders, and
will become an extra charge over and above the estimate All agree-
ments contingent upon strikes, accidents or delays beyond our control.
This proposal may be withdrawn
if not accepted within

and-', VPROPOSAL ACCEPTACE: The
conditions are satisfactory and are hereby accepted; SIGM'A -v
is authorized to do the work. Payment will :be made as ' '

''outlined above.



J.LCLARK
a memoer of the Q_AftCOR consumer products group

October 13, 1993

Ms. Amber Rauter
Sigma Environmental Services
9555 South Howell Avenue
Suite 100
Oak Creek, Wisconsin 531 54

Dear Amber:

Enclosed please find the signed Waste Transportation Agreement for the two drum of waste
materials at our Tube Division in Downers Grove, Illinois. We trust that this completes your needs
in conjunction with the purchase order issued by our Tube Division.

Please forward the appropriate labels and manifests to the attention of Bill Pruyne at J. L. Clark,
2300 Wisconsin Avenue, Downers Grove, IL 60515. You can also confirm a pick-up time with
Bill for disposal of these two items.

Thank you for your assistance in this effort, and should you need any further information, please
feel free to give me a call.

Sincerely,

/James K. Klotz, CHMM
Environmental Engineer

/tkb

Enclosed

cc: Bill Pruyne
John Benton

2300 Sixth Street, P.O. Box 7000
Rockford. Illinois 61 125
8! 5/962-886 I
FAX. 815/962-04 I 7



SSIEMA
ENVIRONMENTAL SERVICES INC.

9555 S. HOWELL AVE.
OAK CREEK, Wl 53154
(414) 768-7144

i WASTE TRANSPORTATION AGREEMENT!- • -' -»i-\
JVJO. _ i. _ >

Date: SEPTEMBER 27, 1993

PROPOSED TO:
(GENERATOR)

PHONE:

(815) 962-8861
GENERATOR:

J.L. CLARK
STREET ADDRESS:

2300 SIXTH STREET
CITY. STATE AND ZIP CODE:

ROCKFORD, IL 61125
ATTENTION:

JIM KLOTZ
ERA ID:

ILD005 130000

PHONE:
DISPOSAL FACILITY: (502)395-8313
DISPOSAL FACILITY:

LWD, INC.
STREET ADDRESS:

OFF HIGHWAY 1523
CITY. STATE AND ZIP CODE:

CALVERT CITY, KY 42029
ATTENTION: EPA ID:

ROSE/SID KYD088438817

SIGMA HEREBY SUBMITS ESTIMATES FOR TRANSPORTATION AND DISPOSAL OF THE BELOW MENTIONED MATERIALS:
FOR MATERIALS LOCATED AT 2300 WISCONSIN AVE. IN DOWNERS GROVE, IL

TRANSPORTATION OF WASTE - WASTE ADHESIVE - PC# KT 89
- INK - PC# KS 40

PICK UP FEE

TRANSPORTATION

DISPOSAL OF WASTE - WASTE ADHESIVE - PC# KT 89
- INK - PC# KS 40

EMERGENCY RESPONSE CONTACT FEE (IF REQUESTED)

$240.00

$54.00/DRUM

$346.80/DRUM
$480.00/DRUM

$85.00/SHIPMENT

$102.00/HCDEMURRAGE (FOR LOADING/UNLOADING IN EXCESS OF ONE (1) HOUR)
PRICE AS PROFILED, INVOICED AS RECEIVED.
PLUS APPLICABLE STATE AND FEDERAL TAXES.
PLUS ANY CHARGES AS PER MISCELLANEOUS PRICE ADDENDUM.
PLUS ANY SURCHARGES AND/OR HANDLING FEES AS DETERMINED BY THE DISPOSAL FACILITY.
PERMIT NUMBER(S) - INITIATION/TERMINATION DATE(S) - SEPTEMBER 27, 1993 - MARCH 27, 19S

In compliance with 40 CFR: 264.12, SIGMA and its agents certify
that they have the permits to transport the wastes described in
this proposal. SIGMA will perform a quality control check on the
material received and reserves the right to reject any material
that does not correspond to this proposal.

TERMS NET:. 10

All work to be completed in a workmanlike manner according to
standard practices. Any alteration or deviation from specifications
involving extra costs will be executed only upon written orders, and
will become an extra charge over and above the estimate. All agree-
ments contingent upon strikes, accidents or delays beyond our control.

This proposal may be withdrawn
if not accepted within —————— 21 .days.

SIGMA Authorized Signature

Title

Pate:.

THESE SERVICES ARE SUBJECT TO THE
TERMS AND CONDITIONS ON THE REVERSE

DAYS SIDE. GENERATOR ACKNOWLEDGES THAT
HE HAS READ, UNDERSTANDS AND AGREES
TO BE BOUND BY SUCH TERMS AND CON-
DITIONS.

PROPOSAL ACCEPTANCE: The above prices and
conditions are satisfactory and are hereby accepted. SIGMA
is authorized to do the work. Payment will be made as
outlined above.

Generator,

Signature

Title

Date of Acceptance:.



r=n ^™ I fmm• I 4 >V 9555 South Howell Avenue
L2J V||>llMll|\/|A>BA Oak Creek, Wl 53154 Suite 10(
•••^^JlWa^l VM^ 1 414-768-714^
ENVIRONMENTAL SERVICES INC. FAX: 414-768-715!

Attn:]UY\

Enclosed is your Waste Transportation Agreement (s) for the
material (s) generated by your firm which have been approved for
disposal. Please sign and return all copies to SIGMA Environmental
Services, Inc. as soon as possible.

Upon receiving all copies, a representative of SIGMA will execute
the agreement and return a copy to you the generator. Please note
that the prices quoted are effective for thirty (30) days from the
agreement date. Any delay in executing this agreement may lead to
increases in pricing under the applicable price escalation clause,

Also, before any transportation and/ or disposal dates can be
scheduled, a Purchase Order referencing this material and a
specific disposal facility MUST be on file with SIGMA. This
purchase order should also include an accurate drum count (unless
set up as a blanket order) and, if need be, a request for drums,
labels, emergency response contact, or manifest assistance as
quoted on the Miscellaneous Price Addendum. Please note that this
information will be confirmed by telephone when a pick up date has
been arranged.

If you have any questions regarding this agreement (s) or its
associated purchase orders, please do not hesitate to contact me
at (414) 768-7144.

Sincerely,

Amber E. Rauter
Technical Service Representative

Enc.

V>S Kfr Cot lOOCvO UlWO l^VOVXP
T TC.



J.L CLARK
* member at tne CLASCOR consumer products group

August 9, 1993

Ms. Amber Rauter
Sigma Environmental Services Inc.
9555 South Hall Avenue
Oak Creek, Wisconsin 53154

Dear Amber:

Enclosed per your request are the completed waste profile sheets for the waste ink and waste
adhesive materials for J. L. Clark - Tube Division in Downers Grove, Illinois. We are also
enclosing a Material Safety Data Sheet on the waste ink material, however, we do not have
a Material Safety Data Sheet, or have any knowledge of the waste adhesive, as to what it is
composed of.

We will be submitting the additional samples you requested under separate cover to your
attention. Once these profiles have been approved by LWD we would appreciate it if you
would let us know and we would ask that you coordinate the pick-up with Bill Pruyne at our
Tube Division, 708/969-6100, to schedule a date for the pick-up. Should you need anything
further on these waste streams, please let us know.

Sincerely,

James K. Klotz, CHMM
Environmental Engineer

/tkb

Enclosure

2300 Sixth Street. P.O. Box 7000
Rockford. Illinois 61 125
8 15/962-8861
FAX: 815/962-0417



U.S. DEPARTMENT O.7 LABOR
Occupational Safety and Health Administiation

MATERIAL SAFETY uATA SHEETr Required under USOL Safety and Health Regulations for Ship Repairing.
Shipbuilding, and Shipbreaking (2i CFR 1915. 1916. 19171

SECTION I
MANUFACTURER'S NAME

ACME PRINTING INK CO.
EMERGENCY TELEPHONE NO.

(312) 421-0675
ESS (Number. Street.City. Slate, and ZJP Code) ,«,«-419 W. Carroll Sve., Chicago, II. 60607

CHEMICAL NAME AND SYNONYMS
__________T.P. 3/Pc. Colors

TRADE NAME AND SYNONYMS
BASE COLOR SYSTEM

CHEMICAL FAMILY FORMULA

SECTION II - HAZARDOUS INGREDIENTS
PAINTS. PRESERVATIVES. & SOLVENTS

PIGMENTS Organic

CATALYST Cerium & Mang. Octoate
VEHICLE Ajjcyd Resin
SOLVENTS Aliphatic
ADDITIVES

•ERS

X

-• -

TLV
(Units) ALLOYS AND METALLIC COATINGS

BASE METAL

ALLOYS

METALLIC COATINGS

FILLER METAL - ~,
PLUS COATINO OR CORE FLUX - ' ' ' "

OTHERS .

• i . V* »> ; .

HAZARDOUS MIXTURES OF OTHER LIQUIDS. SOLIDS. OR GASES

'

«

«

TLV
(Unitf)

N/A
M

D

' ••••

.'•*

TLV
(Unit*)

-is

SECTION III - PHYSICAL DATA

BOILING POINT (V.l 460-580

VAPOR PRESSURE (mm Hg.) <Q.l JITO at 150°F.

VAPOR DENSITY (AIR-1) NQ Data

SOLUBILITY IN WATER EnSOlufale

SPECIFIC GRAVITY (HjO-lJ

PCBCFNT, VOLATILE
BY VOLUME (%)

|KSSIAac§M^E= 1 <0.1

APPEARANCE AND ODOR Colored Paste, Aliphatic

SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Mcthoti UMd) ~

EXTINGUISHING MEDIA Cj*y-]f*n ninvirfo rti«nii

FLAMMABLE LIMITS L«
—— K/A ——

cal or Foam

U«l
N/M

SPECIAL FIRE FIGHTING PROCEDURES

-.4USUAL FIRE AND EXPLOSION HAZARDS

PAGE (1) (Continued on ravene tide) Form OSHA-20
R.». M.r 71



SECTION V - HEALTH HAZARD DATA
THRESHOLD LIMIT VALUE

E F F E C T S O* OVEREXPOSUHEBreathing of high vapor concentration may cause drowsiness.____________
Ink may cause minor skin irritation and severe eye irritation.

EMERGENCY ANO FIRST AID PROCEDURES
pprmyp to ypnt'i1af-iv3

if necessary. Wash skin with soap and water. Flush eyes with water.
contact a pnysician.

SECTION VI - REACTIVITY DATA ~ ™ - • - • • - - -
STABILITY

y

CON
N&TABLC

fABLE X

INCOMPATABILITY (Kfalcnalt 10 etoid)

HAZARDOUS DECOMPOSITION PRODUCTS
Carbon m

HAZARDOUS
POLYMERIZATION

MAY OCCUR

WILL NOT OCCUM

OITIONS TO AVOID

w4rH^in/7 arjont-g

opoxide frcrn inrarplete «rrhii«:+-ion_
CONDITIONS TO AVOID

X - —— - ........ ... . . . . _ . . _

SECTION VII • SPILL OR LEAK
STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED

Remove all sources of ionition. AM absorbent
t Wash or steam clean area.

PROCEDURES

and' yvmnp int-n îTgpragaI_onin<-?-inor

WASTE DISPOSAL METHOD _. _ . .. , ,, ,. , ,.^Dispose of by method allowed m your locality*

•

^.. SECTION VIII - SPECIAL PROTECTION INFORMATION
RESPIRATORY PROTECTION (Sptcif)' typt) MOM needed

VENTILATION
LOCAL EXHAUST SPECIAL,

MECHANICAL (Gd'.cralf '• y OTHER

PROTECTIVE GLOVES EYE PROTEC HON
Rubber qloves if contact is prolonged Safpt-y cjia««u>ci.

OTHER PROTECTIVE EQUIPMENT ...Safety shower and eye bath.

SECTION IX - SPECIAL
PRECAUTIONS TO BE TAKEN IN HANDLING ANO STORING

%

heat and open flames. Shelf life varies,

PRECAUTIONS

Keep inks away from excessive
but is usually at least 6 months.

OTHER PRECAUTIONS

PAGE (2)
cro Form OSHA-20

tz



DATE:
MATERIAL SAFETY DATA SHEET

FOR PRINTING INK AND RELATED MATERIALS
(Rev. 6-76

Section 1

MANUFACTURER'S NAME

INMONT CORPORATION

EMERGENCY PHONE NO.
(513)-242-4700 H. E. SCHE
(312)-772-1040 D. SOWINSK

STREET ADDRESS (No.. City, Stats, Zip) 1700 W. CORTLAND ST., CHICAGO, IL 60622

PRODUCT CLASS
Oxi01 ZING OIL INK

TRADE NAME
METAL Occo "PURE COLOR"

MANUFACTURERS CODES 81E2422
75E2544

81E2253

Section II - HAZARDOUS INGREDIENTS

PROPRIETARY ALIPHATIC HYDROCARBON SOLVENTS

•» Section III — PHYSICAL DATA,
BOIL.NG RANGE F« ^^

VAPOR DENSITY: HEAVIER S3 „, -,
LIGHTER D

LIQUID DENSITY: HEAVIER Q „, „,,...
LIGHTER D ^ water

APPEARANCE
COLORED PASTE

EVAPORATION RATE
vs. Butyl Acetate

N A

PERCENT VOLATILE WT.

FASTER

SLOWER

TYPE OF C
OILY

N. A.

Section IV — FIRE & EXPLOSION DATA
FLASH POINT
CATEGORY
(OSHA)

LOWEST FLASH
POINT

LUW6H

UMIT

EXTINGUISHING MEDIA DRY CHEMICAL, FOAM, COg

1 SPECIAL FIRE FIGHTING PROCEDURE:
NONE

FIRE & EXPLOSION HAZARDS

NONE

THIS PORM HAS SEEN SUBMITTED TO U.S.D.O.L AS ESSENTIALLY SIMILAR TO
OSHA FCRM ?0 AND IS SUPPLIED AS ANINDUSTRY SERVICE BY THE NATIONAL



Section V — HEALTH HAZAHU UA i

"EJSOS-US. OCCUPATIONAL STANDARD FOR WORKPLACE AIR (TLV)

RecamEndad USCS Oil MLst Smg/cubic meter.

EFFECTS OF OVERJgFtJgJR inhalation of mists nay cause nasal and respiratory irritation.
Prolonged skin contact can cause defatting. Eye contact nay cause burning

_______and irritate nn.____________________.________________________
"EMERGENCY FIRST AID: .

Inhalation - Penove individual to fresh air.
Skin Contact - Wash well with soap and water.
Eye Contact - Flush eyes with plenty of water for at least 15 mini

Get medical attention.
Ingestion - Do not induce vomiting. Call a physician immediately.

Section VI — REACTIVITY DATA
PRODUCT STABILITY STABLE UNSTABLY
___________ • _____________X________________________

CONDITIONS TO AVOID __
Avoid contact with strong oxidizers. Avoid breathing mists.

Section VII — SPILL OR LEAK PROCEDURES

OCEDURE WHEN MATERIAL SPILLED OR RELEASED
Wipe up and dispose of wipers' in approved waste containers.

WASTE DISPOSAL METHOD
In accordance with applicable local, state and federal regulations.

Section VIII — SPECIAL PROTECTION INFORMATION

VENTILATION

Provide sufficient exhaust ventilation to maintain exposure at or below
stated TLV.

PROTECTIVE EQUIPMENT; RESPIRATORY. EYE. ETC.

Splash-proof safety goggles should be available to avoid accidental
splashing into eyes. Impervious rubber gloves should be worn where
prolonged contact may occur.

Section IX — SPECIAL PRECAUTIONS

STORAGE & H A N D L I N G Keep containers closed when not in use.



QCtt

LWD, INC.
Highway 1523. P.O. Box 327
Calvert City, Kentucky 42029

Telephone (502) 395-8313

EPA TSDF l.DJ
KYD 088 438 817

EPA Transporter #
KYD 981 477 821

REQUEST FOR TREATMENT SURVEY

1. Generator
Jj C\ 1 £\ O l>k. l — • v — un rsr^

2. U.S. EPA x
I.DJ JZLDOOli "7Jc?o oo

3. Generating ^-VY^) 1/L>IOCO«S0/MKJ A\/£ • Billing address (if different)
facility c*jwo ^ ^HGTOA SHOUlppMPficiKJTA L
address & OCXON)€<rJS G^OVc < tl— l£)C/5o C1555 tOUTH HGtG6xi_ A\Jt •
telephone # ft 1 5 /Q lo.^ - PA <"• OAK CfttfclSi U) » ^^H

4. Waste stream lk)lr\
common name

6. Anticipated volume
and frequency

5. EPA hazardous
waste numbers) N /

i galsC5nimsyperc6ne tirne^ week
' month quarter year

7. Proposed packaging: (^DrumjXsize 5^Cj . type^TEfL) bulk liquid bulk solid oth

8. Administrative Ury\ yi.LOT~Z_
contact .
phoned 815/^^32" 6&>Ol

10. Physical state @ 70° F
solid liquid C^semi-soljd^)
layering: liquid Q % solid S.^>.%

12. 100% WAS
Chemical Exact Ran

13. Process generating waste OAJOLCTG' /17/»7T*
/^/v/7//^ e£ Awwu*i Ttt4ez

15. Ash (wt.%)
tO-A

er

9. Technical ^<V\6£R RAUT£A
contact
phone # HW/~?U)6 IC-^T

11. Viscosity: low ^meHIuni_) high
Comment ^ ——— -^

STE COMPOSITION
ge Chemical Exact Range

''H. /50fl*1 14. Heat content
f (Btu/Ib) V^OOO-

16. Chlorine/sulfur content
(total wt.%) O-3.^OC/

17. Total metal As M/H. Tr vj/^. .<Ih JO- ft Tl M~^
content Ra \ ,~J Ph Nj/O 4

(specify ppm Cd M/P-. .. Hg —fcJiZCs —— B
orwt .%) «Ni <-O \^ *7n O.54 »<-

*For Hard Hammer wastes onlv

19. Flashpoint >2>0°F

21. Organic/inorganic
content (wt.%)

£. kim <:» M/0
„ ^j-ft 10' pn

„ <o.oso

~-

in n -^ V-Z.O Ibs/gal20. Density
O |m \^_ Ibs/cu ft

FORM 03319 PAGE 1 of 2 <over)



Page 2 of 2

22. Principal organic
hazardous constituents
(specify ppm or wt .%)

23. Is this waste prohibited from land disposal prior to treatment?
If yes. check appropriate box below:

D YES

~ 1. Waste contains listed solvents as per 40 CFR 261.31
(FOOl. F002. F003. F004, and F005)

C 2. Waste must meet specific treatment standards per 40 CFR
Part 268, Subpart D. (Hard Hammer)

d 3. Waste contains greater than 1000 ppm total halogenated
organic compounds and must be treated per 40 CFR 268.32.

[j 4. Waste listed in 40 CFR Part 268 (Soft Hammer) for which incineration is a
practically available treatment to reduce toxiciry or mobility.

H 5. Dioxin bearing waste (F020 thru F023. F025 thru F028)
G 6. Other (specify standards) ____________________________

24. Does th i s material contain:
^ 100 ppm trichloromonofluoromethane (Freon 11)
^ 100 ppm dichlorodifluorome thane (Freon 12)
^ 100 ppm tribromomethane (bromoform)

yes

25. DOT shipping name SP££HP)U

26. DOT hazard class l\J " 27. DOT I.D.0 UN/NA |\J-/\

28. Waste is: water reactive shock sensitive explosive pyrophoric etiological dioxin
carcinogenic PCB ^ SOppm pesticide herbicide radioactive cyanide sulfide
other ynone of the

29. Comments (Also indicate other hazards which LWD, Inc.. should be aware of to properly handle
and/or assure personnel protection and safety)

I certify and warrant that the waste stream identification for the materials offered for treatment as appears on this
Request for Treatment Survey form, and any attachments or supplements is true and correct. 1 further certify
and warrant that the identification is the result of determinations made in accordance with 40 CFR 262.11
(401 KAR 32:010) Section 2.

ture 0 Title

Telephone Date

Date of technical approval:

Approved for LWD. Inc., by:



PC*

QC#

LWD, INC.
Highway 1523, P.O. Box 327
Calvert City. Kentucky 42029

Telephone (502) 395-8313

EPA TSDF I.D.#
KYD 088 438 817

EPA Transporter H
KYD 981 477 821

REQUEST FOR TREATMENT SURVEY

1. Generator
name J . OlflRV\

2. U.S. EPA
I.DJ

3. Generating

address &
telephone *

^300 ftvJfc
, \U

Billing address (if different)
fi &<vju^ON3
i- NOuOfcJLC

4. Waste stream
common name «=lDHti>\\J C

5. EPA hazardous
waste number(s)

6. Anticipated volume
and frequency

one time > week
month quarter year

. .
7. Proposed packaging: Drumsj ize ±6<o, bulk liquid bulk solid other.
8. Administrative

contact
phone 0 £,15

9. Technical
contact
phone # M\K-

10. Physical state @ 70°
solid <^Tlqum)
layering: liquid

semi-solid
°l~| % solid 3 ~] %

11. Viscosity:
Comment

low medium

12.
Chemical

100% WASTE COMPOSITION
Exact . Range Chemical Exact Range

13. Process generating waste 14. Heat content
(Btu/Ib) 1&OOO

15. Ash (wt.%) 16. Chlorine/sulfur content
(total wt.%)

17. Total metal
content^^-—i

A<: KJ|D

Ba Jli_L
Cr
Pb

M C l Tl M-fl

(specifA ppm 1 Cd tNi/D—— I _
or wt.%V— *Ni<C'C? «7n \&O

NJ/Q Ag t^/D
Ni/O

*For Hard Hammer wastes only

3. pH-

19. Flashpoint lOok°F 20. Density * lbS/gal

Ibs/cu ft
21. Organic/inorganic

content (wt.%)

FORM 03319 PAGE 1 of 2 lover)



Page 2 of 2

22. Principal organic
hazardous constituents
(specify ppm or wt.%)

23. Is this waste prohibited from land disposal prior to treatment? ^.YES ~ NO
If yes. "check appropriate box below:

3 1. Waste contains listed solvents as per 40 CFR 261.31
(FOOl. F002. F003. F004. and F005)

_j 2. Waste must meet specific treatment standards per 40 CFR
Part 268. Subpart D. (Hard Hammer)

G 3. Waste contains greater than 1000 ppm total halogenated
organic compounds and must be treated per 40 CFR 268.32.

G 4. Waste listed in 40 CFR Part 268 (Soft Hammer) for which incineration is a
practically available treatment to reduce toxicity or mobility.

£ 5. Dioxin bearing waste (F020 thru F023, F025 thru F028)
LI 6. Other (specify standards)—.——.———_—.__________________

24. Does this material contain: .ves no
^ 100 ppm trichloromonofluoromethane (Freon 11) ____
^ 100 ppm dichlorodifluoromethane (Freon 12) ____
^ 100 ppm tribromomethane (bromoform) ____ tf

25. DOT shipping name QS, LOf^Tt COmBU6T\6L<c UQUlO, KJ-O. 6

26. DOT hazard class CCrnBO^T»ftl£ »Y>PFT£RIAU 27. DOT LD.if UN/NA |OR

28. Waste is: water reactive shock sensitive explosive pyrophoric etiological dioxin
carcinogenic PCB ^t SOppm tjfislicid»-^^=_h£rjjicide
other ____ ^.none of the above )

29. Comments (Also indicate other hazards which LWD. Inc., should be aware of to properly handle
and/or assure personnel protection and safety)

I certify and warrant that the waste stream identification for the materials offered for treatment as appears on this
Request for Treatment Survey form, and any attachments or supplements is true and correct. I further certify
and warrant that the identification is the result of determinations made in accordance with 40 CFR 262.11
(401 KAR 32:010) Section 2.

^ _____________
/Jjgnaturc ^ * Title

Telephone Date

Date of technical approval:

Approved for LWD. Inc.. by:



LWD, INC.
REQUEST FOR TREATMENT SURVEY
SUPPLEMENTAL ATTACHMENT /I

1. Generator Name: \. i . CLf\A

2. Address: ______a^OO____

Ci-SC^if. li-

3. Waste Stream Common Name:

Waste Stream PC#:

4. EPA Hazardous Waste Number (s):

5. Does this material contain: YES NO

> 100 ppm trichloromonofluororaethane (Freon 11) ___ ^

> 100 ppm dichlorodifluoromethane (Frcon 12) ___ .X_

>. 100 ppm tribromomethane (bron^oforp) ___ __>C

i 100 ppm carbon tetrachloride ___ y

> 100 ppm tetranitromethane ___ "^

I certify the above information is true and correct based upon:

___X... My knowledge of the process and materials used in generating

the waste.
y
j._ Analytical data (per SW846) which I have attached.

Additional Explanation:

Signed

Dated

'1 M ~I WOt-: IT .16. 8-?



BENZENE NESHAP QUESTIONNAIRE

GENERATOR NAME: \. / . Pi

WASTE PROFILE NUMBER:

1. Does your operation have one of the SIC codes listed on
Attachment 1?

YES NO X
If yes, which SIC code?________________(go to question #2)

If no, STOP. The Benzene NESHAP rule does not apply to your
waste. (go to #4 and sign the certification.)

Does your waste contain greater than 10 percent moisture?

YES NO__X

3. What is the TOTAî  benzene concentration in your waste?
< IO l^tTte^ or ̂pjn̂ X circle one)
(Do not use TCLP analytical results)

If you answered YES to questions #1 and #2 and the total
benzene concentration is greater than 10 ppm, your waste is
subject to the Benzene NESHAP requirements.

If you answered HO to question #2 ajid your benzene
concentration is less than 10 ppm, STOP. You are not subject
to this rule. Go to #4 and sign the certification.

4. I hereby certify that all information submitted in this
document is complete and accurate to the best of my knowledge
and information .

S IGtfX?8RE DATE



ATTACHMENT 1

SIC CODES

2812
2813
2816
2819
2821
2822
2823
2824
2833
2834
2835
2836
2841
2842
2843
2844
285L
2861
2865
2869
2873
2874
2876
2879
2891
2892
2893
2896
2899
2911
3312
4959
9511

SIC CODES OF INDUSTRIES SUBJECT TO THE
BENZENE WASTE RULE

SHORT TITLE

Alkalies and Chlorine
Industrial Gases
Inorganic Pigments
Industrial Inorganic Pigments, nee
Plascic Materials and Resins
Synthetic Rubber
Cellulosic Manmade Fibers
Organic Fibers, noncellulosci
Medicinals and Botanicals
Pharmaceutical Preparations
Diagnostic Substances
Biological Products, exc. Diagnostic
Soap and Other Detergents
Polishes and Sanitation Goods
Surface Active Agents
Toilet Preparations
Paints and Allied Agents
Gum and Wood Chemicals
Cyclic Crudes and Intermediates
Industrial Organic Chemical, nee
Nitrogenous Fertilizers
Phosphatic Fertilizers
Fertilizers, Mixing Only
Agricultural Chemicals, nee
Adhesives and Sealants
Explosives
Printing Ink
Carbon Black
Chemical Preparations, nee
Petroleum Refining
Blast Furnaces and Steel Mills
Sanitary Services, nee
Air, Water & Solid Waste Management



LWD, INC.
REQUEST FOR TREATMENT SURVEY
SUPPLEMENTAL ATTACHMENT /I

I. Generator Name: \ i . r« i p) ftJ -----
2. Address: .̂("Ŷ, 1 1 ) î or.iv]<̂  \N) f^\)f .

——————— t A ]\\ riStr frVTi t^tsw\/r | ——————————————————————————

3. Waste Stream Common Name: (OA'HP ACJH'r^uF -

Waste Stream PC# :

4. EPA Hazardous Waste Number(s): £)OOt

5. Does this material contain:

> 100 nnm trichloromonaf luoromethane ^"reon 1

YES NO

.n <
> 100 ppm dichlorodifluoromethane (Freon 12) ___ V

> 100 ppm tribromomethane (bromoforn) ___ .AT

> 100 ppm carbon tetrachloride ___ X

>. 100 ppm tetranitromethane ___ X

I certify tha above information is true and ccrrect based upon:

A My knowledge of the process and materials used in generating
the waste.

Analytical data (per SW846) which I have attached.

Additional Explanation: _________________________________

signed / ^/ >. . ^^ ex
Dated *" **"

a M "i uygf:tr re. 8?



BENZENE NESHAP QUESTIONNAIRE

GENERATOR NAME: \ ,y .. f l

HASTE PROFILE NUMBER:

1. Does your operation have one of the SIC codes listed on
Attachment 1?

YES NO

If yes, which SIC code?________________(go to question #2)

If no, STOP. The Benzene NESHAP rule does not apply to your
waste. (go to #4 and sign the certification.)

2- Does your waste contain greater than 10 percent moisture?

YES_____ NO X

3. What is the TOTJÛ  benzene concentration in your waste?
</O percent or mpm>/( circle one)
(Do not use TCLP analytical results)

If you answered YES to questions #1 and #2 and the total
benzene concentration is greater than 10 ppm, your waste is
subject to the Benzene NESHAP requirements.

If you answered NO to question #2 and your benzene
concentration is less than 10 ppm, STOP. You are not subject
to this rule. Go to #4 and sign the certification.

4 . I hereby certify that all information submitted in this
document is complete and accurate to the best of my knowledge
and information.

.// SIGNATURE DATE



ATTACHMENT 1

SIC CODES

2812
2813
2816
2819
2821
2822
2823
2824
2833
2834
2835
2836
2841
2842
2843
2844-
285L
2861.
2865
2869
2873
2874-
2876
2879
2891
2892
2893
2896
2899
2911
3312
4959
9511

SIC CODES OF INDUSTRIES SUBJECT TO THE
BENZENE WASTE RULE

SHORT TITLE

Alkalies and Chlorine
Industrial Gases
Inorganic Pigments
Industrial Inorganic Pigments, nee
Plastic Materials and Resins
Synthetic Rubber
Cellulosic Manmade Fibers
Organic Fibers/ noncellulosci
Medicinals and Botanicals
Pharmaceutical Preparations
Diagnostic Substances
Biological Products, exc. Diagnostic
Soap and Other Detergents
Polishes and Sanitation Goods
Surface Active Agents
Toilet Preparations
Paints and Allied Agents
Gum and Wood Chemicals
Cyclic Crudes and Intermediates
Industrial Organic Chemical, nee
Nitrogenous Fertilizers
Phosphatic Fertilizers
Fertilizers, Mixing Only
Agricultural Chemicals, nee
Adhesives and Sealants
Explosives
Printing Ink
Carbon Black
Chemical Preparations, nee
Petroleum Refining
Blast Furnaces and Steel Mills
Sanitary Services, nee
Air, Water & Solid Waste Management



;i:4d j L LUHKK -> KULKJ-UKD CORP

ENVIRON CENTAL SI

INVOICE

IEMA
1ENTALSE&VICES INC.

J @ i? fl

JX29I993

I
Jik Klotz
J.L. Clark
2300 Wisconsin Ave
Dcfwners Grove, XL 60515

|i»!,!

NO.462 P301

9555 South Howell Avenue
Oak Craefc.WI 53154 Suite 1(X

1 414-768-714^
FAX: 41 4-768-71 5i

1-800-732-467-

I 62097
July 22, 1993
Page 1

Client
Project

D: JLCDG
f: T17»73 Transportation and Disposal Department

Adhesive & Ink Waste
Contract Number : P.O.! 193
Project Manage* : Amber E. Rauter
For Pro: essional Services Rendered

Expense:

Transpoi
7/

ii
»
I;

tation 'j& Disposal
5/93 Haste Permitting

jfdhesive/waste Ink

Total Expenses

\
i'r

** Invoice Total **
t
JTerms: Net 20 Days

I

' Post-It™ brand fax transmitted memo 7571 1 » <* p*g«»

! "Jw^c-r? ~ K i P f e u v
• Co. Ca •
; Dept Pkan»*

Charge
ii

300.00

i

$ 300.00

$ 300.00

- 1 i
/V'C

j



ENVIRONMENTAL SERVICES INC.

9555 South Howell Avenue
Oak Creek, Wl 53154 Suite 10C

414-768-7144
FAX: 414-768-7156

JL ClrlRVS

Attn:jifY\ VSLDTZ-

Dear

Enclosed please find the waste profile sheet (s) for the material (s)
generated by your firm and marked for disposal. We have, at this
time, completed the form(s) to the best of our ability. However,
the remaining portions of each form must be completed by you or a
representative of your firm. These forms, when completed, should
be returned to me as the disposal process can not continue without
•them.

For the most part, the highlighted areas are self explanatory.
However, attached is additional information which may be helpful
in completing those sections which we have found to require some
explanation. Please note that these forms must be complete before
they can be submitted for approval by a licensed disposal facility.

Upon submission, the disposal process enters the approval stage
which is wholly controlled by the facility. Depending on the
facility, this process may take from two to eight weeks. Any
inquires made by the facility must be answered before the material
will be approved for disposal.

Should you have any questions regarding the disposal process, these
profiles or their corresponding facilities, please feel free to
contact me at (414) 768-7144.

Sincerely,

Amber E. Rauter
Technical Service Representative

Enc.

Please submit another sample along with the completed
profiles. This sample will be sent to the facility for their
use.

Please submit any Material Safety Data Sheets relevant to the
waste or it's process.



WASTE TRANSPORTATION AGREEMENT
MISCELLANEOUS PRICE ADDENDUM

55 Gallon 17-H Drum...............................$30.00 each
85 Gallon Overpack Drum. ...-„, ..................,$95.00 each
16 Gallon Plastic Drum...........................$25.00 each

i •* -_ . rt, <-•
30 Gallon Plastic.,Drum,.-.-. *~.. ..... .__̂ .......... ....$35.00 each
Plastic Liner for 55 Gallon Drum................ .$35.00 each
Lid.........................................,....$ 6.00 each
Ring / Bolt... .........................,.....,,...$ 3.00 each
Gasket....................... ..,.....................„_,$ 1.00 each

Hazardous Waste Label............................$ 1.00 each
PCB Label........................................$ .50 each
D.O.T. Hazard Class Label........................$ .50 each

Manifest Assistance~. Ccoapletion̂ .-
Drum Labeling Assistance (complete and affix) ... .$ -2.00 each

24 hr. Emergency Response Assistance............. $85. OO/shipment

2/6/91



J L uLHK'K -f KJUKMJKD CORP NO.257 P001

J.LCL
a manna at mr <

. 2300 WI
DOWNERS
PHONE- 7

CONDITIONS
• Show P.O. nun

invoice, packs;
• IftMIVwytene

knowledge arx
• Snip to above 4

othwwis* not*

VENDO

SHIP MPT

ARK,INr. (k PURCHASE ORDER •̂"•"•Bi
NVQH consumer proouco group ^^ • PAGS ] -\
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J.L.CLARK

To:

Copies To:

Bill PruyneVAl Moore
John Benton*
Glenn Ceckowski

Date

By:

Reference:

Subject:

J. L. Clark - Tube Division

Waste Adhesive and Ink
F162

We have provided Bill with the information to issue a purchase order to Sigma Environmental in
the amount of $ 1,375.00 to cover appropriate paper work processing and disposal of the waste
ink drum and waste adhesive drum that we've been evaluating at the Tube Division. We
anticipate receiving the final permit approvals within the next 3 to 4 weeks and can make disposal
arrangements immediately thereafter. Both materials will be incinerated at a facility that we have
used previously for Rockford waste in Kentucky.

Before we can finalize disposal of this material we will have to remove the waste adhesive from
the pressure pot in which it is presently held. The material can be removed into either a closed
head drum or an approved DOT 17H open head drum which we are currently receiving our coating
materials in. Residual adhesives in a pressure pot can be removed with the 2300 vinyl reducer
or the 660 solvent and the rinse aid added to the waste adhesive material. Once the pressure
pot has been cleaned out it may be scrapped as appropriate. As soon as we receive the final
permit approvals we will advise you accordingly. Should you have any questions, please let us
know.

/tkb

•Fax'd. July 15, 1993



1SIGMA 9555 South Ho well Avenu
Oak Creek, Wl 53154 Suite 10

___________________ 414-768-714
ENVIRONMENTAL SERVICES INC FAX: 414-768-715

1 -800-732-467
July 7, 1993

J.L. Clark
2300 Sixth Street
Rockford, IL 61125
Attention: James Klotz

Dear Mr. Klotz,

Sigma Environmental Services, Inc., is pleased to provide you with the following cost estimate
quotation on transportation and disposal of one (1) drum of Adhesive material and one (1) drum
of Waste Ink at you Downers Grove facility. This proposal is based on information you
provided.

Permitting Fee (2 @ $150.00) $ 300.00
Pick up fee (1) 240.00
Transportation (2 drums @ $54.00/drum) 108.00
Disposal (2 drums @ $346.80/drum) 693.60
Misc. Labels/Manifest (2 drums) 34.00

ESTIMATED TOTAL $1,375.60

The permitting fee will be charged from Sigma and is for our time involved in assisting you with
this project (i.e. completing necessary paperwork and phone calls, completing proper
documentation and setting up transportation). The disposal cost is associated with utilizing LWD
in Calvert City, Kentucky for incineration, per your request.

Please note that this quote is based on information provided on the one (1) drum of Adhesive
material and one (1) drum of Waste Ink. If the number of drums change or if the material is
different than that described, actual costs may vary. If changes in the amount or characteristics
of the waste result in additional costs, we will notify you before proceeding.



Page 2
J.I. Clark

Every effort will be exercised to perform the above mentioned task in a timely and cost-effective
manner. Price quotes are valid 60 days from the date appearing on this proposal. Payment
terms are net 20 days.

Sigma is prepared to begin work on this project upon receipt of a mutually agreeable purchased
order. We are estimating approximately 4 weeks from the start of this project to completion of
disposal.

If you have any questions regarding this proposal, please feel free to contact myself or Paul
Zovic at (414) 768-7144. We at Sigma look forward to assisting you in this project.

Sincerely,

Amber E. Rauter Paul S.
Technical Service Representative Manager, Technical Services



J.LCLARK
,. -r-pmb?r o' if? CLARCO*? consumer products :

June 22, 1993

Ms. Amber Rauter
Sigma Environmental Services Inc.
9555 South Howell Avenue
Oak Creek, WI 53154

Dear Amber:

Enclosed are copies of two analyses for waste streams at our
Downers Grove, IL facility. We have about 20 gallons of the waste
adhesive and one 55 gallon drum of the waste ink that we need to
dispose of.

Would you please review and submit a proposal for disposal from our
facility in Downers Grove? Where possible, our preference would be
to utilize Chem Waste in Menomonee or LWD if these fit with the
profiles. Please forward to my attention at the address below.
Should you have any questions, please feel free to call at (815)
961-5686.

Sincerely,

(̂ XJames K. Klotz, CHMM
Environmental Engineer

2300 Sixth Street. PO. Box 7000
Rockford. Illinois 61 125

8 1 5/962-886 I
FAX. 815/962-6356
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ENVIRONMENTAL
LABORATORIES^

LABORATORY REPORT12/17/92

JL CLARK MANUFACTURING
2300 SIXTH STREET P.O. BOX 7000
ROCKFORD ,IL 61125
ATTN: JIM KLOTZ

SAMPLE 92329-J04064 WASTE ADHESIVE
DATE COLLECTED 11/23/92 DATE RECEIVED 11/24/92
PRESERVED: NO TEMPERATURE: 18.0 DEG. C
CONT. INTEGRITY: MEETS STANDARD SAMPLE INTEG: MEETS STANDARD

PAGE 1

J123 8479561 W31

TEST NAME

X CHLORINE
BTU'S
FLASH POINT (FAHRENHEIT)

SPECIFIC GRAVITY
TOTAL SOLIDS
FREE LIQUIDS
LAYERS
ODOR
COLOR
PH (UNITS)

PHYSICAL STATE
WATER SOLUBILITY
PHENOLICS
COPPER - TCLP
NICKEL - TCLP
ZINC - TCLP
TOTAL CYANIDE

TOTAL SULFIDE

TCLP EXT. NON-VOLATILE
TCLP EXT. VOLATILE
TCLP GCMS BASE NEUTRAL EXT
TCLP GCMS ACID EXTRACTION

RESULT UNITS

<0.040 @ %
18000 BTU'S/LB
102 DEG F
CLOSED - CUP
0.91 G/ML
37 %
97 X
NONE
STRONG
BROWN
5.1
PH MEASURED AS SOLID IN WATER.
LIQUID
INSOLUBLE
380 PPM
<0.050 PPM
<0.15 PPM
180 FPM
<10 PPM
SEMI-QUANTITATIVE SCREENING PROCEDURE
<2 PPM
SEMI-QUANTITATIVE SCREENING PROCEDURE
COMPLETE
COMPLETE
COMPLETE
COMPLETE

ANALYZED METHOD

11/30/92
11/25/92
11/25/92

11/25/92
11/25/92
11/24/92
11/24/92
11/24/92
11/24/92
1 1 /24/92

11/24/92
11/24/92
12/03/92
12/02/92
12/02/92
12/02/92
i o /no /no

EPA 325.2
ASTM 0240-87
SW846 1020

ASTM D5057-90
STD METH 2540B
SW846 9095
ASTM 04979-89
ASTM 04979-89
ASTM D4979-89
SW846 9045

ASTM D4979-89
ASTM D4979-89
SW846 9066
SW846 6010
SW846 6010
SW846 6010

11/30/92

12/01/92
12/01/92
12/02/92

SW846 1311
SW846 1311
SW846 3510

LIMIT

140.0

2.0-12.5

12/02/92 SW846 3510

PLEASE CONTACT CLIENT SERVICES WITH ANY QUESTIONS. WATER SAMPLES ARE DISPOSED OF 30 DAYS AFTER RECEIPT: SOIL
SAMPLES WILL BE DISPOSED OF 6 WEEKS AFTER RECEIPT: WASTE SAMPLES (NON-WATER. NON-SOIL) WILL BE RETURNED 6 WEEKS
AFTER RECEIPT. N/T = NOT TESTED, N/A = NOT APPLICABLE, N/D - NOT DETECTED.
I? = ELEVATED DETECTION LIMIT DUE TO MATRIX INTERFERENCE. # = ELEVATED DETECTION LIMIT DUE TO SAMPLE CONCENTRATION.
$ = ELEVATED DETECTION LIMIT DUE TO SAMPLE QUANTITY. + - ELEVATED DETECTION LIMIT DUE TO EXTRACT VOLUME.^,
AIHA ACCREDITED APPROVAL .W>W- -•' /
CONTINUED ON NEXT PAGE

140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-7$
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

'



Of
ENVIRONMENTAL
LABORATORIES^

12/17/92 LABORATORY REPORT PAGE 3

J123 8479561 W31

JL CLARK MANUFACTURING
2300 SIXTH STREET P.O. BOX 7000
ROCKFORD ,IL 61125
ATTN: JIM KLOTZ

SAMPLE 92329-J04064 WASTE ADHESIVE
DATE COLLECTED 11/23/92 DATE RECEIVED 11/24/92
PRESERVED: NO TEMPERATURE: 18.0 DEC. C
CONT. INTEGRITY: MEETS STANDARD SAMPLE INTEG: MEETS STANDARD

RESULT LIMIT OF % BIAS DATE ACTION
TEST NAME (MG/L) DETECTION RECOV RESULT ANALYZED METHOD LIMIT

TRICHLOROETHYLENE-TCLP N/D 0.050 92 <0.054 12/03/92 SW846 8021 0.5

PLEASE CONTACT CLIENT SERVICES WITH ANY QUESTIONS. WATER SAMPLES ARE DISPOSED OF 30 DAYS AFTER RECEIPT: SOIL
SAMPLES WILL BE DISPOSED OF 6 WEEKS AFTER RECEIPT: WASTE SAMPLES (NON-WATER. NON-SOIL) WILL BE RETURNED 6 WEEKS
AFTER RECEIPT. N/T = NOT TESTED, N/A = NOT APPLICABLE, N/D = NOT DETECTED.
@ = ELEVATED DETECTION LIMIT DUE TO MATRIX INTERFERENCE. # - ELEVATED DETECTION LIMIT DUE TO SAMPLE CONCENTRATION.
$ - ELEVATED DETECTION LIMIT DUE TO SAMPLE QUANTITY. + = ELEVATED DETECTION LIMIT DUE TO EXTRACT,VOLUME.
AIHA ACCREDITED APPROVAL }*)./.''-"________

140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-764-0486 • 1-800-422-2195
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020



12/15/92

JL CLARK MANUFACTURING
2300 SIXTH STREET P.O. BOX 7000
ROCKFORD ,IL 61125
ATTN: JIM KLOTZ

ENVIRONMENTAL
LABORATORIES/^

LABORATORY REPORT PAGE 1

J123 8479357 W04

SAMPLE 92322-J04064 INK WASTE
DATE COLLECTED 11/16/92 DATE RECEIVED 11/17/92
PRESERVED: NO TEMPERATURE: 19.4 DEG. C
CONT. INTEGRITY: MEETS STANDARD SAMPLE INTEG: MEETS STANDARD

TEST NAME RESULT UNITS ANALYZED METHOD LIMIT

X CHLORINE
BTU'S
FLASH POINT (FAHRENHEIT)

SPECIFIC GRAVITY
TOTAL SOLIDS
FREE LIQUIDS
LAYERS
ODOR
COLOR

PH (UNITS)

PHYSICAL STATE
WATER SOLUBILITY
PHENOLICS
COPPER - TCLP
NICKEL - TCI P
ZINC - TCLP
TOTAL CYANIDE

TOTAL SULFIDE

TCLP EXT. NON-VOLATILE
TCLP EXT. VOLATILE
TCLP GCMS BASE NEUTRAL EXT
TCLP GCMS ACID EXTRACTION
G.P.C. CLEANUP

PLEASE CONTACT CLIENT SERVICES

0.36 %
13000 BTU'S/LB
>2W DEG F
CLOSED - CUP
1.20 G/ML
96 %
0 X
NONE
MILD

MULTI-COLORED
4.5
PH MEASURED AS SOLID IN WATER.
SEMI-SOLID
INSOLUBLE
30 PPM
<0.050 PPM
<0.15 PPM
0.54 PPM
s"\f\ DDM< IU rrM

SEMI-QUANTITATIVE SCREENING PROCEDURE
*•} DDM<t rrn

SEMI-QUANTITATIVE SCREENING PROCEDURE
COMPLETE
COMPLETE
COMPLETE
COMPLETE
COMPLETE

11/18/92 EPA 325.2
11 /I 8/92 ASTM 0240-87
11/18/92 SW846 1020 140.0

11 /I 8/92 ASTM 05057-90
11/18/92 STD METH 2540B
11/17/92 SW846 9095
1 1/1 7/92 ASTM D4979-89
11/17/92 ASTM D4979-89
11/17/92 ASTM 04979-89

11/17/92 SW846 9045 2.0-12.5

11/17/92 ASTM D4979-89
11 /1 7/92 ASTM D4979-89
11/20/92 SW846 9066
11/24/92 SW846 6010
11/24/92 SW846 6010
11/24/92 SW846 6010
11/18/92 *«**««

11/18/92 ******

11/20/92 SW846 1311
11/21/92 SW846 1311
11/24/92 SW846 3510
11/24/92 SW846 3510
12/01/92 SW846 3540

WITH ANY QUESTIONS. WATER SAMPLES ARE DISPOSED OF 30 DAYS AFTER RECEIPT; SOIL
SAMPLES WILL BE DISPOSED OF 6 WEEKS AFTER RECEIPT; WASTE SAMPLES (NON-WATER
AFTER RECEIPT. N/T = NOT TESTED, N/A = NOT APPLICABLE, N/D - NOT DETECTED.

. NON-SOIL) WILL BE RETURNED 6 WEEKS

@ = ELEVATED DETECTION LIMIT DUE TO MATRIX INTERFERENCE. # = ELEVATED DETECTION LIMIT DUE TO SAMPLE CONCENTRATION.
$ = ELEVATED DETECTION LIMIT DUE TO SAMPLE QUANTITY. + = ELEVATED DETECTION LIMIT DUE TO EXTRACT VOLUME.
AIHA ACCREDITED APPROVAL J MO?________
CONTINUED ON NEXT PAGE = REPRINT

140 East Ryan Road, Oak Creek, Wl 53154-4699 • 414-764-7005 • FAX 414-764-
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

1-800-422-2195



12/15/92

ENVIRONMENTAL
LABORATORIES^

LABORATORY REPORT PAGE 2

J123 8479357 W04

JL CLARK MANUFACTURING
2300 SIXTH STREET P.O. BOX 7000
ROCKFORD ,IL 61125
ATTN: JIM KLOTZ

SAMPLE 92322-J04064 INK WASTE
DATE COLLECTED 11/16/92 DATE RECEIVED 11/17/92
PRESERVED: NO TEMPERATURE: 19.4 DEG. C
CONT. INTEGRITY: MEETS STANDARD SAMPLE INTEG: MEETS STANDARD

TEST NAME

ARSENIC-TCLP
BARIUM-TCLP
CADMIUM-TCLP
CHROMIUM-TCLP
LEAD-TCLP
MERCURY-TCLP
SELENIUM-TCLP
SILVER-TCLP
METHYL ETHYL KETONE-TCLP

BENZENE-TCLP
CARBON TETRACHLORIDE-TCLP
CHLOROFORM-TCLP
1,2 OICHLOROETHANE-TCLP
1,1 DICHLOROETHYLENE-TCLP
TETRACHLOROETHYLENE-TCLP
VINYL CHLORIDE-TCLP
CHLOROBENZENE-TCLP
TRICHLOROETHYLENE-TCLP

RESULT LIMIT OF % BIAS
(MG/L) DETECTION RECOV RESULT

N/D
1.7
N/D
N/D
N/D
N/D
N/D
N/D
0.75

0
0
0
0
0
0
0
0
0

CONCENTRATION
BUNK
N/D
N/D
N/D
N/D
N/D
N/D
N/D
N/D
N/D

.005

.050

.050

.050

.50

.002

.005

.10

.15
MAY BE

CONCENTRATION
0
0
0
0
0
0
0
0
0

.050

.050

.050

.050

.050

.050

.15

.050

.050

90
85
82
90
80
78
81
76
88

<0
2.
<0
<0
<0
<0
<0
<0

.0055
0
.061
.056
.63
.0025
.0061
.13

0.85
HIGH DUE TO
- 0.002

109
101
87
92
145
88
106
104
94

MG/L
<0
<0
<0
<0
<0
<0
<0
<0
<0

DILUTION

.050

.050

.057

.054

.050

.057

.15

.050

.053

DATE
ANALYZED

11/23/92
11/24/92
1 1 /24/92
11/24/92
11/24/92
11/23/92
11/23/92
11/30/92
12/01/92

FACTOR .

12/01/92
12/01/92
12/01/92
12/01/92
12/01/92
12/01/92
12/01/92
12/01/92
12/01/92

ACTION
METHOD

SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846

SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846

7060
6010
6010
6010
6010
7471
7740
6010
8021

8021
8021
8021
8021
8021
3021
8021
8021
8021

LIMIT

5.0
100
1
5
5
0
1
5

.0

.0

.0

.2

.0

.0
200,

0
0
6
0
0
0
0

.5

.5

.0

.5

.7

.7

.2
100.
0.5

.0

.0

0

PLEASE CONTACT CLIENT SERVICES WITH ANY QUESTIONS. WATER SAMPLES ARE DISPOSED OF 30 DAYS AFTER RECEIPT: SOIL
SAMPLES WILL BE DISPOSED OF 6 WEEKS AFTER RECEIPT: WASTE SAMPLES (NON-WATER. NON-SOIL) WILL BE RETURNED 6 WEEKS
AFTER RECEIPT. N/T = NOT TESTED, N/A = NOT APPLICABLE, N/D - NOT DETECTED.
@ = ELEVATED DETECTION LIMIT DUE TO MATRIX INTERFERENCE. # = ELEVATED DETECTION LIMIT DUE TO SAMPLE CONCENTRATION.
$ - ELEVATED DETECTION LIMIT DUE TO SAMPLE QUANTITY. + - ELEVATED DETECTION LIMIT DUE TO EXTRACT VOLUME.
AIHA ACCREDITED APPROVAL

REPRINT

140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-7<
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification #241283020

-0486 • 1-800-422-2195
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ENVIRONMENTAL
LABORATORIES^

01/21/93 LABORATORY REPORT PAGE 1

JL CLARK MANUFACTURING
2300 SIXTH STREET P.O. BOX 7000
ROCKFORD .IL 61125
ATTN: JIM KLOTZ

SAMPLE 92364-J04064 INK WASTE
DATE COLLECTED 12/28/92 DATE RECEIVED 12/29/92
PRESERVED: NO TEMPERATURE: 21.5 DEC. C
CONT. INTEGRITY: MEETS STANDARD SAMPLE INTEG: MEETS STANDARD

J123 8480305 W61
DK/« / / /

TEST NAME

TCLP EXT. NON-VOLATILE
TCLP GCMS BASE NEUTRAL EXT
TCLP GCMS ACID EXTRACTION
G.P.C. CLEANUP

TEST NAME

2.4.5-TRICHLOROPHENOL-GCMS
PENTACHLOROPHENOL-GCMS
2.4.6-TRICHLOROPHENOL-GCMS
CRESOLS (0,M, AND P) GCMS
HEXACHLOROETHANE-GCMS
PYRIDINE-GCMS
1,4-DICHLOROBENZENE-GCMS
2.4-DINITROTOLUENE-GCMS
HEXACHLOROBENZENE-GCMS
HEXACHLOROBUTADIENE-GCMS
NITROBENZENE-GCMS

RESULT UNITS ANALYZED METHOD LIMIT

COMPLETE
COMPLETE
COMPLETE
COMPLETE

RESULT
(MG/L)

<0
<0
<0
<1
<0
<0
<0
<0
<0
<0
<0

.50

.50

.50

.5

.050

.050

.050

.050

.050

.050

.050

LIMIT OF
DETECTION

0
0
0
0
0
0
0
0
0
0
0

.25

.25

.25

.75

.025

.025

.025

.025

.025

.025

.025

X
RECOV

66
90
57
50
38
68
24
70
32
25
117

BIAS
RESULT

<0
<0
<0
<3
<0
<0
<0
<0
<0
<0
<0

.76

.56

.88

.0

.13

.074

.21

.071

.16

.20

.050

01/05/93
01/05/93
01/05/93
01/06/93

DATE
ANALYZED

01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93
01/20/93

SW846
SW846
SW846
SW846

1311
3510
3510
3540

ACTION
METHOD

SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846
SW846

8270
8270
8270
8270
8270
8270
8270
8270
8270
8270
8270

LIMIT

400.
100.
2.0
200.
3.0
5.0
7.5
0.13
0.13
0.5
2.0

0
0

0

PLEASE CONTACT CLIENT SERVICES WITH ANY QUESTIONS. WATER SAMPLES ARE DISPOSED OF 30 DAYS AFTER RECEIPT: SOIL
SAMPLES WILL BE DISPOSED OF 6 WEEKS AFTER RECEIPT: WASTE SAMPLES (NON-WATER. NON-SOIL) WILL BE RETURNED 6 WEEKS
AFTER RECEIPT. N/T = NOT TESTED, N/A = NOT APPLICABLE, N/D = NOT DETECTED.
(3 = ELEVATED DETECTION LIMIT DUE TO MATRIX INTERFERENCE. # - ELEVATED DETECTION LIMIT DUE TO SAMPLE CONCENTRATION.
$ « ELEVATED DETECTION LIMIT DUE TO SAMPLE QUANTITY. -t- * ELEVATED DETECTION LIMIT DUE TO EXTRACT VOLUME.
AIHA ACCREDITED APPROVAL

140 East Ryan Road, Oak Creek, Wl 53154-4599 • 414-764-7005 • FAX 414-764-0486
Client Services Direct Line 414-768-7460 • Wl DNR Lab Certification

1-800-422-2195



CERTIFICATE OF DISPOSAL

is certifies ihat WRR Environmental Services Co., Inc. has properly disposed of the following waste(s) in
accordance with ail applicable Federal, State, and local laws, ordinances, and regulations

COMPANY: J.L. CLARK INC
2300 WISCONSIN AVE.
DOWNERS GROVE, IL 60515
ATTN.

GENERATOR
(IF DIFFERENT):

MANIFEST #(S):
LOAD #(S):

DATE:

MATERIAL

PAINT RELATED MAIL

647766
54136
10/12/95

1P# QTY METHOD OF DISPOSAL

9308073 7 DRMS FUEL BLENDING

Post-It* Fax Note 7671
To

00

Fax* ^/r

Thank you for the opportunity to secve you.

Sicned:
James L. Ha^er^ Presidentand CEO

Date:



009

This certifies that WRR Environmental Services Company, Inc., has
properly disposed of waste frow the below named company on manifest
number(K! Hated below,, in accordance with all applicable Federal, State,
and local lavs, ordinances, and regulations.

Company Name: J.L Clark, Inc./Wisconsin Ave.

Company Address: J.L Clark, Inc.
2300 Sixth St.
Rockford, !L
ATTH:

&11U4

Hanifest #(3):

Load f(s)

B-#593284

S0324

2/22/95

Material:

Paint Related Katl 9308073

Method:

G bbls) Thin film evaporation

Sincerely, WRR Environmental Services Company, Inc.

Signed

Janes L. Hager/Presid*nt CEO

fr£fl 2 7 1396



CERTIFICATE OF DISPOSAL

This certifies that WRR Environmental Services Co., Inc. has properly disposed of the
following waste(s) in accordance with all applicable Federal, State, and local laws,
ordinances, and regulations.

COMPANY: J L CLARK
2300 WISCONSIN AVENUE
DOWNERS GROVE IL 60512

MANIFEST* LOAD# DATE HW MATERIAL QTY METHODOF
DISPOSAL

J635031 60322 01/17/96 93080073 TOLUENE/ACETONE 8 MO61 Fuel Blending
J67I134 61336 03/29/96 93080073 TOLUENE/ACETONE 8 MO6I Fuel Blending
J680506 62951 07/19/96 93080073 TOLUENE/ACETONE 7 MO61 Fuel Blending
1769046 64542 11/08/96 93080073 TOLUENE/ACETONE 6 MO61 Fuel Blending

Date: 5/8/17
; L Hager, President & CEO



-J1.CLARK
a ^err.be; CLANGOR :uns^mer products group

March 5, 1993

//I
v_, '

Mr. E. William Radlinski
Manager, Planning and Reporting Section
Division of Land Pollution Control #24
Illinois Environmental Protection Agency
P.O. Box 19276
Springfield, Illinois 62794-9276

Dear Radlinski:

h J$t^~ -O

-Certified Mail-
P406 114 829

Enclosed please find the reviewed page 2 of the Hazardous Waste Report for J L Clark -
Tube Division.

In preparing the report, an additional manifest was in advertently not included in our original
submission. Per our conversation with the Help Line, they advised marking this page revised
and submitting only this page.

Should you require any additional information, please contact me at (815)962-8861.

Sincerely,

A^-far
Cannes K. Klotz, CHMM

Environmental Engineer . • :.: ; ;. >W-

/tkb j

Enclosure j
ii

bcc: John Benton |
Gordon VerWeysti
Greg Gann I

2300 Sixth Street, PO. Box 7000
Rockford, Illinois 61 125
815/962-8861
FAX: 815/962-6356

• SENDER:
3 and 4

. ut your addr
from being re
the date of d
and check bo
1. D Show

3: Article'A

items 1 and 2 when additional services are desired, and complete Items'1

7. Date of l SSS-»eZ-6l6l LUJOJ Sd

PS Form 3811, Apr. 1989 4U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



.I'LD uuu U4J aUJUU UX K±; VISED

2̂ 00" Wisconsin Avenue
-.Downers Grove, IL 60515

Instructions lor this tarn found on page* 13 • 30.

ILLINOIS Environmental Protection Agency
1 992 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Wasta Description: Irmit^hl
8. EPA Hazardous Wasta Coda F 0 0 3
C. SIC cod. J._4_9_9 •»• —————
D. Origin Code60 1 System type M"53" , S6 —————F. Point of measurement 1
H. Radioactive mixed N W

~
J.

solvents and coat-lncr residue from coater operation.

E Source coda A 2 _1 AM —— T ^ja^
Q. Waste form cooa B__-____£
I TRI oonstituant ?M~

- ___ - _ 3.^—"11 — — —CAS numbers: 1. 2.
-JJ——————————————————————— ——————————— ————— -gg—————————————————————— ——————————— ————— -yf—————————————————————— ——————————— —————

4.________-___-_ 5.________-___-_
M —————— iw

Sec. II QUANTITY GENERATED AND MANAGED ON-STTE
A. UOMt Density ^. J} 2_tos^ (San* unt and ator^mMoe used for aU quantities on this page)

lfl_> Tlf _• *K — _-. —
Quantity generated in :B Previous reporting year_____L_L2.-2-_P- C- Currant reporting year _
D. Did this location do any of the following to thia waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? N Y-Yes (Continue to System 1) N» No (Skip to See. Ill)
On-Stte System 1: System Typ^M.____ Quantity managed on-stte this year _________;__. _
On-Site System 2: System Type M ____ Quantity managed on-eila thia year _____________. _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? * Y« Yea (Continue to BoxB) N- No (Skip to Sec. IV)
SJtel: Name and address of facJIfty: Avganic Tnritisfriffif Inc.

114 North Main Street
Cottage Grove, HI 53527

a U.S. EPA ID No. of facility waste waa shipped to: » i£L___9_.__£ J2. J. A.L1.
C. System type shaped to Mfl___1 a Off-ate availability code J__
E Total quantity shipped in tiSs reporting yean. 9 2"* ° °

Site 2: Name and address of fadiity:

9 24 0
~

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to M _____

2°*E Total quantity shipped in this reporting year
D. Ofl-eitaavaiiabiittycooe _

213

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A, Did new activitiea in this year result In minimization of thia waste? w_
B.
D.
E.

Activity W __ W __ _ WJ __ W ___ C.
' 221 ——— 2M ——— o\ x*

Quantity recyaed in reporting year due to new activates

Y. Yes (Cont to Box B)
Other ettecta(Y. Yea, N-No)

N. No (Cent to Sac. V)

AcUviyyproduction inoex __ . _ F. Reporting year Source reduction quantity

Sec. V REGULATED STCfiA&E
A. Did this soe store RCRA wastes 80 days or mom and then shipiorf-sAa (to sne shown in Section III)? (Y-Yes,r^No)
a Did aus«_e atom HCHA wastes on-*rte f or more than flOdaya out wsaata >« in storage at year end: (Y» Yes, N« No) N

Quantity stored at year end and for 90 daya or more that waa generated this reporting year _______
Quantity stored at year end that waa generated prior to this reporting yean ________ . ____ . _

213

COMMENTS: Enter V (Yes) * you haMoonrneraareaajongtrus page and attach extra *nee. Pag«_f
13

•.-SWMfr'-*i.—'.. i,^
.*'*.,



Illinois Environmental Protection Agency P.O. Box 19276. Springfield, IL 62794-9276

217/782-6761
Annual Report Errors

1L J - j - J i i T J 000 0^3 ii030t) 02
J A H i: S K L C T L
J.L. C L A K K t / _ I N C .

C^Ncp's ' G^oVt ' " IL
605.15

Dear Environmental Coordinator:

Your 1991 Annual Hazardous Waste Report contained errors. Please read and
follow the instructions as checked below.

D Data from your Annual Hazardous Waste Report produced the error messages
from computer edits that you must correct. The errors are shown on the
attached printout.

Please review each error message carefully. After you have reviewed your
data and records, the report forms and the report instructions please make
the necessary modifications or corrections to the attached Error Listing
and return the corrected Error Listing to the Agency within 15 days of
the date of this letter. Please mall this form to:

Illinois Environmental Protection Agency
Division of Land Pollution Control
Facility Reporting Unit #24
Post Office Box 19276
Springfield, Illinois 62794-9276

You should also make the necessary corrections to the copies of the report
which you have kept for your files.

i .
Data from the Annual Hazardous Waste Report that you submitted produced
error messages from computer edits that Agency staff analyzed and
corrected. Based on our analysis of the edits, your report was modified
by Agency staff as shown on the attached computer printout.

If you agree with the modifications, you do not have to take any further
action except to correct your copy of the report. This action should help
you to avoid similar errors In subsequent annual reports.

If you do not agree with the changes, please call me at the number above
or write the Facility Reporting Unit at the address above.

Sincerely,

Hope A. Wright
Facility Reporting Unit
Planning & Reporting Section
Division of Land Pollution Control

HAW:jk/sp/568r,l

Attachment
Printed on Recycled Paper



Dear Annual Report Contact Person —

Following is a description of the most common errors made on Annual
Reports. If the first box on the attached cover letter is checked
you must correct errors we were unable to fix and return to us.
If the second box on the attached cover letter is checked we have
corrected the errors and you must return it to us only if you
disagree with the corrections we have made.

Please note that the Inventory Update Form and any comments pages
you included in the report were renumbered as "a" pages in order
to have consecutive pages for Form 1C, GM, and TI. Thus the page
numbers on the attached Error Listing may not reflect the page
numbers on the report as you submitted it. Please renumber your
report before trying to correct it.

B145 and B148: On Form 1C, if you answered Section IV Question
A "No" you need to list at least one reason in Question D why you
did not initiate source reduction. If you answered Section III
Question B "No" you need to list at least one reason in Question
D why you did not initiate recycling. We are unable to answer this
for you.

The following errors appear frequently regarding Form GM:
B221, A247, A254, etc.: The most common general error generators
made was to leave blank various questions on the form (including
Y/N queries). We have completed as many of these questions as we
could, based on other information provided in your report.

Section I:
A214: Question D, the system type should be completed only if this
waste is a residual from treatment that occurred at your location.
A220: Question H, if the waste is not a mixed radioactive waste
the correct response is "2".
B221, B222 or A223: Question I and J, refer to page 20 of the
instruction book. We are unable to supply CAS numbers for you.

Section II: A233: Please verify the density. Densities below 4
or over 25 Ibs/gallon are rare. Note that water is 8.3 Ibs/gallon.

Section III:
A246: The facility to whom you sent your waste does not have the
system type listed in Question C.
A270: The combination of the form code listed in Section I
Question G and the System Type listed in Section III Question C is
inconsistent. For example, liquids and sludges cannot be
landfilled; thus either the form code should be a solid or the
system type should be stabilization or another treatment method.

Section V:
A264: Question B, Y indicates this waste was stored more than 90
days and was still stored 12-31-91; the quantity must be listed.



I
PROG: L P A R M O I O
LIST: LPARPOIO

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

1991 ANNUAL REPORT
ERROR LISTING

PAGE:
TIME:
DATE:

231
11:59:51
07-31-92

\ •

PAGE FORM TRAN
NSR CODE CODEUSEPA-IO

IL0005130000 0002 G.M

IEPA-ID 1

0438030002 F003

(CAS)-CHEMICAL-ABSTRACT-SYSTEM
I t 4 2 t 5 3 UOM DENSITY

00103333 00067641
00103333 00067641 1 6.50

—UASTE-CODES-
2 3 4

PREV-YR-t- 0^
CURR-YR-OTY TOR TYPE

1,510.0 N

SIC ORIGIN SYS
CODE CODE TYPE

SOURCE-CODES POINT WASTE RAO-ACT TRI
1 2 3 M E A S U R E F O R M M I X T U R E

3*99 A21

-MANAGED
QUANTITY

0.0

8203

OFF-SITE-SYSTEMS-MANAGED—————————-
USEPA-IO TYPE A V A I L QUANTITYSHIP

Y UID000808824 M021 1.265.0

! ————————————— NE H- ACTIVITY-MI NIM 1 1 AT ION-RESULT S-
INO ACTIVITY-CODES OTHER RECYCLED-OTY INDEX

•i Y W13 W21 W32 W52 N 0.0 0.0
i
•"3221: ERROR, TRI INVALID; MUST » 1/2/3/8
<*224: ERROR, TRI NOT = 3, CAS 'NUMBERCSJ MUST NOT
^Xi4T. ERROR, OFF-SITE AVAILABILITY-CODE INVALID;

: USEPA-ID ~ NBR" cooe CODE 'IEPA-ID i
i ILD005130000 0003 GH A 0438030002 D008

1,265.0

SRC-RED-QTY

150.0

BE COMPLETED
MUST * 1/2/8

—WASTE-CODES-
2 3 4

>-90-OAYS-AT-Y/E
OFF-SHIP ON-STOR

N . N

- ———— SIC ORIGI
5 CODE COOE

3499 Z

0.0

CURR-fc-PREV-YR
QTY-STORE-ONSITE

0.0

N SYS
TYPE

COMMENT ERROR
INDICATOR FLAG

N ' B

SOURCE- COOES POINT
i ."2 "...I" 3 ""MEASURE""

A56 1

/

0.0

ENTER PREVIOUS
_ DATE CHANGE DATE

920731

WASTE RAO-ACT
FORM MIXTURE

B319 2

TRI

2

<CAS)-CHEM 1CAL-ABSTRACT-SYSTEM
I f. 4 2 £ 5 3 UOM

2

DENSITY
0.00
0.00

CURR-YR-QTY

0.0

10.0

ON-SITE-SYSTEMS-MANAGED
TOR TYPE QUANTITY

N 0.0

0.0

——————— OFF-SITE-SYSTEMS-MANAGED———————•——-
SHIP USePA-IO TYPE AVAIL QUANTITY

7
Y ILD000805812 M132 ? 10.0

0.0

————————————— NEW-ACTIVITY-MINIMIZATION-RESULTS--——————
INO ACTIVITY-CODES OTHER RECYCLEO-QTY INDEX SRC-RED-QTY

>-90-DAYS-AT-Y/E CURR-C-PREV-YR COMMENT ERROR ENTER PRi
OFF-SHIP ON-STOR QTY-STORE-ONSITE INDICATOR FLAG DATE CHANGE DATE

0.0 0.0 0.0

B232: ERROR, DENSITY INVALID/MISSING: MUST 3E NUMERIC GREATER
A247: E*ROR, OFF-SITE AVAILABILITY-CODE INVALID; MUST = 1/2/8

N N

THAN ZERO

0.0 920731



ŴOAHOO.C,,̂ .,,̂ ,̂,,̂  D_^ February 28, 1992

To' Bv /v.«̂John Benton J' Jim Klotzfjlr

Copies To. Gordon VerWeyst

Reference: „, , m . _, . .J. L. Clark - Tube Division

Subject. Hazardous Waste Report

Attached is a copy of your Illinois Hazardous Uaste Report which has been filed
prior to the March 1st deadline. We will return the certified receipts to you
when received.

In reviewing your waste manifests, we would like to point out several areas for
future referer.ee:

1) Stace Generators ID: currently you show ILD 43803000002 - this should be
0438030002. We mentioned this last year and it has not been corrected. We
have liaJ major problems in the past dua to this error. Please be certain
manifests arc issued with the correct number.

2) Transporter/Facility ID: one manifest reflects WID 00808824 - this should
oe WID 000808826.

3) TJS DOT Description: This should read: RQ 1000, Waste Paint Related
laterial, Flammable Liquid, UN 1263 (F003).

4) Box 1.' : .in emergency phone number should be listed on all hazardous waste
manifests This shoald be our numbers: 815/961-5686 and/or 815-226-1298.

While this may appear trivial, each is a potential USDOT violation as well as an
EPA violation. -" is Imperative that tiir.e is taken to double check any
information on the manifest. The purpose of the system is to identify our
"crcidj.^ to g-c. 3" re£-pT..r:bility for waste and could potentially involve us in a
site that we did not use, but are pulled into due to these errors. If we can be
of any assistance in this matter, please let us know.

We would appreciate in the future if Tube Division would forward a copy of all
waste manifests once they are returned from the disposal facility.

/tkb

Attach.



SENT BY:flTLflS TUBE D I V I S I O N ; 10- 4-91 5.-E7PM 26r,32^ 815S620417;

8TTI CuOfj 0341IM001
WASTE .«T*S*K PERMIT *TTACh»fi«r

CO INC
a«re

•fNffMlC NAATI.

H^MIT
IJ.VOP, f»EA«*ir

00 D 152

04|?

cuafmcATTOn
$i'ft8LUI

»ud.i£Cr TO ret
0002*0001,0014

0001. OTl
OiU BOTTOM
00?S0031ooio tr*o
Kl«S TOTAL0084

oato
0100 PP*
1000 PP*
0005 PPM

" 04TCI 10/17/91

<!i«S



J.L. CLARK <±>
.^^oMn.a^coB^m^ro.MurMaro.u ^^ September 9, 1991

To Bill Pruyne* QY' Jim

Copies To. John Benton*/Go^don VerWeyst

Reference. j L clark - Tube Division

Subject: Oily Wastewater
F162

We have reviewed the analytical data from Beaver Oil and all appears in order.
This appears to be a more favorable alternative than Safety-Kleen's proposal. We
would ask that you request a copy of Beaver Oil's Generic Permit #000152 for the
files. Please forward a copy to our attention when received.

Relative to your memo of August 26th, there is no reason to pursue Safety-Kleen
for disposal of solvent in your parts tanks. This material should be added to
the solvent/paint waste that currently goes to Avganic. Our previous
investigations of this program with Safety-Kleen is that it is extremely
expensive based on our small volumes. In addition, it does not relieve us from
any responsibility and/or liability for this material. Unless there are specific
objections, we would recommend not pursuing this further with Safety-Kleen.

/tkb

*Fax'd. 9/9/91



TO: JIM KLOTZ

COPIES TO: JOHN BENTON

REFERENCE: J.L. CLARK—TUBE DIV.

SUBJECT: OILY WASTEWATER

DATE: August 26, 1991

FROM: BILL PRUYNE

ATTACHED IS A COPY OF THE TCLP THAT BEAVER OIL RAN FOR US. ALSO
ATTACHED IS A COPY OF THE INVOICE SHOWING THE COST OF THE TCLP.
I HAVE ALSO ATTACHED A COPY OF THE PROPOSAL FROM BEAVER SHOWING THE
PRICING FOR THE WASTE SERVICE. BEAVER OIL PICKED UP 2,000 GALLONS
OF OILY WATER ON 8-19-91.

JIM, I WAS RECENTLY APPROACHED BY OUR MAINTENANCE SUPERVISOR, LARRY
ZAPFEL ABOUT USING SAFETY-KLEEN AS A SUPPLIER OF CLEAN-UP SOLVENTS
FOR OUR PARTS TANKS. SAFETY-KLEEN WILL SUPPLY CLEAN SOLVENT AND
PICK-UP THE DIRTY SOLVENT. I WAS WONDERING IF ANY OTHER DIVISIONS
USE THIS SERVICE OR ONE LIKE IT. IT LOOKS AS THOUGH IT MIGHT BE
EASIER TO USE THIS SERVICE, AS WE WOULD NOT BE RESPONSIBLE FOR THE
TREATMENT OR DISPOSAL OF THE SOLVENTS. PLEASE LET ME KNOW YOUR
THOUGHTS ON THIS MATTER.



R. V. FITZSIMMONS AND ASSOC. INC.
CHEMICAL ANALYSTS AND CONSULTANTS

1860 Arthur Drive
West Chicago, Illinois 60185

(708) 231-0680
FAX: (708) 231-0811

ANALYSIS REPORT FOR:

..BEAVER OIL COMPANY
:
A6®37 Lenzi Ave.
Hodgkins, IL 60525

PURCHASE ORDER NO. 2204

REPORT NO. 301

DATE

J.L. CLARK

REPORT OF SAMPLE ANALYSIS: Chemical analysis of Sample
J29J, used oils and water-, for flash point, total
organic halogens <TOX), TCLP toxic metals and TCLP
organ!cs»

WETHODSs Ignitability in accord, with 4O CFR £61.21.
Total organic halogens <TOXJ per SW-S46
Me t h ocf 90£0O .
Toxicity characteristics determined in accord,
with 40 CFR £61.24. The latter includes TCL.P
leaching procedure and testing for regulated
organic^ and toxic metals by EPR approved method*

RESULTSs

SAMPLE J29J

Flashpoint

TOX < 1.0 ppm

TCLP Metals

Arsenic

Bar i urn

Cadrni urn

Chromi urn

Lead

Mercury

Seleni urn

Concentrat i on

< 01(95 mg/1

< 1.0 rng/1

0. IB mg/1

0.40 mg/1

0.89 mg/1

< 0.05 mg/1

< 1.0 mg/1

MCL

5.0 mg/1

100.0 mg/1

1.0 mg/1

5.0 mg/1

5. 0 nig/ 1

0.2 mg/1

1.0 f n g / 1

Si 1ver 0. £& rng/1 5. 0 wig/ 1



page
Sample J£'9J

TCLP Organ!cs

Benzene

Carbon Tetrach1oride

Ch Iorobenzene

Ch1 oroform

•::•—Cresol

BI —CresoJ

D—Cresol

Cresol

1,A—Dichlorobenzene

1 . £-D.ichloroetriane

X. 1-D.ichloroethy lene

£.4—Di nitrotoluene

Hex»ch .lorobenzene

Mexsch loro-1, 3-tautacfiene

He x ach .1 oroet hane

Methyl Ethyl Ketone

Ni trobenzene

Pent ach 1 oropheno 1

Pyri d i ne

Tetrachloroethylene

Tri ch1oroet hy1ene

S, A, 5— Tr i c h 1 or o ph e no 1

i=.:. A. 6—Tr i eh 1 oropneno .1

V i r>v' i Ch I or * de

Concentrat ion

'. O.5 rnn/1

< 0.5 mg/1

< 10. 0 mg/.l

< 1 . (d nig/1

< IQ. (3 nig/1

< 10.0 mg/1

< .1(3- (3 mg/1

< 10.13 mg/1

< .t . 0 mg/1

< 0.5 ma/I

< 0.5 mg/1

< O. 1 rng/1

< 0. 1 mg/1

< 0.1 mg/1

< 0. 1 mg/1

< 50.0 mg/1

< 1.0 mg/1

< 10.0 mg/1

< 5. 0

< 0.5 mg/1

< 0. 5

< 10.0 mg/1

< £'. 0 wg/1

•: 0.1 mg/1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1
1

1
1

1

1

I
1

1

1

0. 5

0, 5

100. 0

6. 0

£00. 0

£'00. 0

£00. 0

£00. (9

7. 5

0. 5

0. 7

0. 13

0. 13

0. 5

3.0

£00. 0

£.0

!0tZ». 0

5.0

0. 7

0. 5

400. 0

£'. 0

tf. £'

mg/1

rng / 1

rng/1

mg / I

rng/ 1

mg / 1

rng/l

mg/1

rng/ 1

mg/1

mg/ 1

mg /I

rng/1

mg/1

rng/1

mg/1

rng/1

mg/1

rng/1

mg/1

mg/ 1

rng/ 1

mg/ 1

m g / 1



IBEA VERIOIL co.
6037 LENZI AVE • HODGKINS, IL 60525 • 708/354-4040 AUG 1 2 1991

CUSTOMER DISPOSAL SITE

-J L CL.ARK
5300 WISCONSIN AVENUE
OTJNRR5 GROVE IL 6O515
A T T A,I ! -,' 1!. L I A r-- F' P R U Y 'ME

J. 1, CLARK, /sTJLAS TUB:
BEAVER OIL «
&O37' LENZI AVENUE
HODGKINS. IL
SITE NQ.0311E60001

DATE

OS/ 06/91
QUANTITY

1

DATE SHIPPED HAULER YOUR ORDER NO. CUSTOMER NO. TERMS INVOICE NO.

OH/01/91 BEAVER 116 ,T29J NET/SO EC
DESCRIPTION

WASTE ANALYSIS

.

RATE

9R5 . GO

7WIA/K VOU - IVE DO APPRECIATE YOUR BUSINESS INVOICE TOTAL

AMOUN

98 fi:

$985 .

SPECIALISTS IN THE TREATMENT/RECYCLING OF WASTE WATER, COOLANTS, AND OILS.



/BEAVE"/ OIL co-INC- PROPOSAL
6037 LENZI AVENUE W^W\ \J t^WOML.
HODGKINS, IL 60525 ———————————————__
GENERATOR ADDRESS

J.L CLARK__________ '• PLANT ADDRESS

2500 WISCONSIN AVE._____ J.L. CLARK________

DOWNERS GROVE, IL 60515 2300 WISCONSIN AVE.
ATTN: WILLIAM F. PRUYNE DOWNERS GROVE, IL 60515
HATF 7-25-91 MATERIAL DESCRIPTION WASTE WATER/OILS_________

TRANSPORTER: ft BEAVER OIL D OTHER _____________________

DISPOSAL/TREATMENT SITE: 0 BEAVER/HODGKINS D OTHER

WASTE ANALYSIS: D PROVIDED ft REQUIRED, COST $ 985.QQ

The following rates will apply for removal of your material based on the results of your
analysis demonstrating your material to be D Hazardous ft Non-Hazardous
according to EPA Regulations as outlined in 35 Illinois Administration Code.
BULK SHIPMENT RATES

TRANSPORTATION: 3000 GALLON TRUCK. $285 iQQ 5500 GALLON TRUCK —————————

DISPOSAL: < 20 PER GALLON, MINIMUM 825 GALLONS

DEMURRAGE: $ 60.00 PER HOUR AFTER 1 HOUR(S) ON SITE

DRUM SHIPMENT RATES

TRANSPORTATION: $ ________ $ _______ PER DRUM $ ________ MINIMUM

DEMURRAGE. $ ________ PER HOUR AFTER _____ HOUR(S) ON SITE
EPA PERMITTING REQUIREMENTS

D WASTE STREAM PERMIT APPLIED FOR OR TO BE APPLIED FOR
D BEAVER OIL COMPANY MULTI-STOP
& GENERIC PERMIT #__QQQ152 ______
D OTHER ___________________________________________

NOTES.- MINIMUM 15 DRUM PUMP-OUT ______________________
$15.00 MANIFEST CHARGE ____________________________

D SEE SPECIAL INSTRUCTIONS ATTACHED TO THIS PROPOSAL.

THIS PROPOSAL/AUHORIZED BY \ «-~ —— - \> - ' ""

THnRI7PD AGENT FOR J- ^ • C.LA&*C __________ HAVE
READ AND UNDERSTAND ALL TERMS AND CONDITIONS OF THIS PROPOSAL, INCLUDING ANY ATTACHED
SPECIAL INSTRUCTIONS.

WHITE -Customer Copy YELLOW- Acknowledgement, please sign and return PINK- Office Copy



J.LCLARK
t --ffnoer ol tnr CLARCO4 tomumrr products group FebrUaTV 19 1991

To Dick Anderson* BV Jim Klotẑ ^

Copies To. Greg Gann*/Gord°n VerWeyst

Reference: j L dark . Atlas Division

Subject: Hazardous Waste Generators Report

F162

Attached is a signed copy of your 1990 Illinois Hazardous Waste Generators
Report. This has been filed with the state by certified mail prior to the 3/1/91
filing date and we will forward the certified receipts to you when we receive
them.

In reviewing your waste manifests, we would like to point out several areas for
future reference:

1) State Generators ID: currently you show ILD 43803000002 - this should
be 0438030002

2) Transporter's Phone: The phone number should be included here for
Avganic also.

3) US DOT Description: This should read: RQ1000, Waste Paint Related
Material, Flammable Liquid, UN 1263(F003)

Should you have any questions, please let me know.

/tkb

Attach.

*Fax'd. 2/19/91



J.LCLARK
a member of the CLAflCOR consumer products group

February 19, 1991

Mr. Eugene Theios
Manager, Facility Reporting Unit
Planning and Reporting Section
Illinois Environmental Protection Agency
Division of Land Pollution Control
P.O. Box 19276
Springfield, IL 62794-9276 - Certified Mail -

P 945 779 821

Dear Mr. Theios:

Enclosed please find the completed 1990 Generator Annual Hazardous Waste Report
for J. L. Clark - Atlas Division. This submission satisfies the requirements of
35 Illinois Administration Code 722.141.

Should you require any additional information, please contact me at 815/962-8861.

Sincerely,

'James K. Klotz, CHMM
Chemist/Environmental Engineer

/tkb

Enclosure

bcc: Gordon VerWeyst
Greg Gann
Dick Anderson

2300 Sixth Street. PO. Box 7000
Rockford, Illinois 61 125
815/962-8861
FAX. 815/962-6356



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1990 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

i i iupioi asm 3 Q I Q I Q o |Q| V\sp \3\o\ qO|2 |

COMMENTS

The Atlas Division of J. L. Clark experienced increased business
levels during 1990 which correspondingly increased the volume of
waste material. The total volume, however, is down from 2,145
gallons in 1988 to 1,620 gallons in 1990.

The waste solvents and paint materials are fractionated off
site with a 60% yield being sold by the facility to J. L. Clark
or other solvent users. The remaining still bottoms are consumed in
a secondary fuel blending program. No still bottoms go to landfill.
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1990 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

ForAgencyuse | LJP|H|W|C| CARD|2|o| TRANS [_A| |0|2J2|8|9|1|

GENERATO ILD005130000 0438030002
IlL | J L CLARK
17 RONALD A MOREAU

GENERATOR COMPANY M 2300 WISCONSIN AVE
DOWNERS GROVE IL 60515

MAILING ADDRESS: ___

LOCATION WASTE GENERATED: 7inn uHp^rmgjn flyenne Povmers Grove, II 605:
STREET CITY ZIP

CONTACT PERSON:. Tames K. Klotz _______________ ( 815) 962-8861 ______
NAME A/C PHONE

GENERATOR SIC CODE I 314 I 91 3

NON-REGULATED STATUS If your company was not regulated during 1990, circle the numeric code
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before
mailing.

a. 1s NO HAZARDOUS WASTE SHIPPED OFF-SITE
2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1
Kg acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more than
180 days or more than 270 days for waste transported to a facility over 200 miles away.)
3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 III. Adm. Code 721.104
15

4 EXEMPT UNDER 35 III. Adm. Code 721.106

5 CLOSED (Prior to 1/1/90) and no waste was shipped off-site
15

b. 6 FOR 1990 ONLY, explain in comment section
16
7 PERMANENTLY, explain in comment section
8 OTHER, explain in comment section

REGULATED STATUS If your company does not qualify for non-regulated status it is regulated for
1990. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com-
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5, 6, 7, etc. (Facility
Information).
This Agency a authorized to require this information under Ilinois Osvind Statutes. 1961. Chapter 11-1/2. Sections 1004 and 10Z1(f)(2). Disclosure of this information is
required. Failure to do so may result in a oVl penally up to $25.000 lor each day Ihe failure continues, a fine up to S1.000.000.00 and imprisonment up to 5 years. This form
has been approved by the Forms Management Center.

CE RTIFICATION I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and al attached
documents, and that based on my inquiry of those individuals immedieJely responsible for obtaining Ihe information. I believe that the lubmined information is true, accurate
and complete. I am aware that there are significant penalties for submitting false information, including Ihe possibility of fine and imprisonment.

Gordon E. VerWeyst Vice President - Engineering
PRINT/TYPE NAME TITLE SIGNATURE DATE

Page O1 Ol 0 1 of 5



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1990 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER GENERATOR IEPA I.D

Il lLlDlOlOl 5I1I3I qO lO l 0| | Ofl |3 | 8Q |3 | OQ |0 | 2|

I. WASTE MINIMIZATION ACTIVITY

a. Efforts taken in 1990 to implement waste minimization includes the following (this can be reduction of total volume of
waste or reduction of toxicity. or both, consistent with minimizing present or future threats to human health and the
environment): (Indicate all that apply)

Did you create or expand a source reduction program during report year? This implies any action
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc-
ess modifications, housekeeping practices.
Did you create or expand an on-site recycling program during the report year? This implies use,
reuse, or reclamation of a waste after it has been generated.

YES fcJO) Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report
year?

YES (£tO ) Did you use the Industrial Materials Exchange Service or another waste exchange during the report
year?

IF you answered "no" to ALL of these questions, continue to section c. If you answered "yes" to ANY of these ques-
tions, continue to section b.

b. YES NO Did these efforts result in minimization of waste? ,
IF yes'Identify the waste streams minimized: non-halogenated solvents
Waste type (page 6 of instructions):_03_, ___. ___
RCRA Hazardous Waste Code (Appendix C):jE._Q_03_

Method of minimization:
_ On-site recycling
_ Equipment or technology modification/substitution
_ Process modification/substitution
_ Feedstock modification
__ Waste stream segregation
_ Industrial Materials Exchange Service or other waste exchange
x Improved housekeeping
_ Other (Specify):_____________________

Results of minimization:
Quantity_prevented: approx. 25 gallons
YES CNQJ Toxicity reduction SIC codes of process 349Q___ _________
YES (NO) Did efforts result in increase in emissions to air, land or water?

c. What factors delayed or prevented implementation of waste minimization?
_ Insufficient capital
__ Permitting burdens
x Technical limitations
x Not economically feasible
__ Other, explain: _______________________________________________

II. STATUS OF ON-SITE WASTE MANAGEMENT

YES (Np) Waste is managed on-site in RCRA permitted units. (If yes, a TSDR Facility Annual Report must also
^_ be submitted.)

YES NOj Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting requirements.
^•^ (This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and

discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces
for energy recovery.)
// "yes" the waste type (frompage 6 of the instructions) is _ _.
The amount of waste so managed during the report year was _________ tons.
If a second waste type is so managed, the waste type is _ _ and the amount managed was
————————'°ns- Page 0 0 0 3



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1990 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use |LjP|H|Wp[ CARD I6JOI TRANS IAJ I0!2!2!8!9!1
i 4 61 IT 9— — l

GENERATOR USEPA I.D. NUMBER

HILIDIOIO|5|1|3|0|0|0|0|

GENERATOR IEPA I.D. NUMBER

iq 4, 3, 8, Q 3 p 9 q 3
18 29 30 39

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of
the number of individual waste shipments.

LINE
NO.

63 64

I 0|2
63 64

| 0|3
63 64

l o k
63 64

| o|s
63 64

| 0|6
63 64

| 0|7
63 64

| 0 |B

| 0|9
63 64

1 Ho
63 64

TRANSPORTER NAME/
ADDRESS

\vganic Industries, Inc.
114 N. Main St., Cbttage Grove, WI 53527

TRANSPORTER
USEPA I.D. NO.

W l l b l o l o l o ! 8 l o l 8 ! 8 l 2 l 4
95

1 1 1 1 1
95

1 1 1
i i

95

1 1 1

106

|

106

|
106

1 1 1 1 I
95

1 1 1 1 1
95

1 1 1
i i

95

1 1 1 1 1
95

1 1 1 1 1 1
O4

! 1 1 1 1 1
95

1 1 1 1 !
95

106

j

106

|

106

|

10B

1fM»

|
106

| |

106

TRANSPORTER'S
ILLINOIS EPA
I.D. NUMBER

2|0
107

107

107

107

107

107

616
110

110

110

110

110

1.10

1
107

1(17

110

i in

1 1
107 110

1
107 110

Page 0 01014
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1990 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE L|P|H|W|C CARD _5 0_ TRANS [AJ |o|2|28|91

GENERATOR USEPA I.D. NUMBER

I I |L|D|0|0|5|1|3|0|0|0|0|

GENERATOR IEPA I.D. NUMBER

|0 H B |8 |0 |3 |0 |0 |0 |2 |
18 29 30 39

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in Illinois have a USEPA and a IEPA I.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA I.D NUMBER

Iw tl fa 0 0 0 8 0 8 8 2 14
FACILITY IEPA I.D. NUMBER

|9 |5 |5 K> |2 |5 |0 |0 |0|1|
41

Avganic Industries,
FACILITY NAME

4 North Main Street

52

Inc.

Cottage Grove

53 62

(608 ) 257-1414
A/C PHONE

WI 53527
ADDRESS (where waste was managed) CITY STATE ZIP

i
UJz

1
66

2
66

3
66

4
66

5
66

6
66

7
66

8
66

DESCRIPTION OF WASTE

Waste Paint Related Material
Flamoable Liquid, UN 1263

Waste Petroleum Nqpthq,
Combustible Liquid, UN 1255

WASTE
TYPE

3 OB
67 68

0 B
67 68

1
67 68

1
67 68

1
67 68

1
67 68

1
67 68

1
67 68

RCRA HAZARDOUS
WASTE CODE

Pi 01 01 3
68 72

1 1 1
77 80

) D 0 I
69 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
89 72

1 1 1
77 80

1 1 1

89 72

1 1 1
77 80

1 1 1
89 72

1 1 1
77 80

1 1 1
69 72

1 1 1
77 80

1 1 1
9 72

1 1 1
7 80

I |
73

1 1
81

76

84

1 1
73

1 1
81

76

84

1 1
73

1 1
81

76

84

1 1
73

1 1
81

76

84

1 1
73

1 1
81

1 1
73

1 1
81

1 1
73

1 1
81

I I
73

I I
1

76

84

76

84

76

84

76

84

AMOUNT
(gals, only)

|
85

85

85

85

85

5

|

|

|
5

5

I IllSlllO

I

I

1
93

1|0

1

1

93

93

1
93

1
93

93

1

LJ

93

93

DENSITY
(lbs./gal)

|6|.
94

94

94

94

94

5

|
94

94

94

.

.

.

.

.

.

.

5
98

8
96

96

96

96

96

96

S6

O
R

IG
IN

1
132

1
132

132

132

132

132

132

132

MGMT
CTGRY

Ol 2
133 134

0|2
133 134

|

133 134

1
133 134

1
133 134

1
133 134

|
133 134

1
133 134

Page
97 100



77T
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)


